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A HALF-CENTURY’S experience in any department of the 
healing art ought always to be worth recording; but to 
be of any real value, such a record should not depend 
solely on a man’s memory, which is necessarily fleeting 
and fallible, but should be founded upon a series of facts, 
each of which he has carefully noted at the time of its 
occurrence. Since I first began practice in 1842, I have 
kept accurate notes of all my obstetric cases; and I there- 
fore venture in 1892 to submit to your notice the experience 
which I have acquired respecting Forceps Delivery. Before 
1842, when I was not yet a qualified practitioner, I 
attended thirty-five midwifery cases under the super- 
intendence of my father, who was then lecturer on obstetrics 
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at the Bristol Medical School; but as I did not at that time 
keep a proper register of cases so attended, and as (to look 
at the matter from a student’s point of view) I was not 
‘fortunate enough” to meet with a forceps case before 
1842, I shall make no further allusion to my experience 
as a student; nor, in relating my experience as a qualified 
practitioner, shall I refer to those cases in which I had 
to use the forceps simply to hasten delivery on account 
of complications, dangerous either to mother or child, or 
both, such as convulsions, hemorrhages before labour, 
prolapse of the cord, &c. 

All these cases have special dangers and difficulties of 
their own, and have no bearing on the use of the forceps 
in difficult labour fer se. It is in cases of this latter kind 
that the forceps is of such inestimable value. In difficult 
labour it supplements the powers of Nature when deficient ; 
it helps them to overcome mechanical obstacles to the 
passage of the child, arising either from want of room 
in the pelvic canal, or unusual size of the child’s head or 
malpresentation of the same. It is necessary to lay this 
stress upon the head, because it is the only part to 
which the forceps is applicable. No man in his senses 
would dream of applying the forceps over the body to 
assist a tedious case of breech presentation, for instance. 
From January ist, 1842, up to January Ist of the present 
year, I have met with 220 cases of tedious and difficult 
labour in which it was necessary to have recourse to the 
forceps. Out of the whole number of 220 cases, I was 
the original attendant (who had charge of each case from 
the beginning to the end) in rather more than half, viz. 
114, whilst the remainder, viz. 106, were cases to which 
I was called in to consult with other practitioners who 
were the original attendants. It is obvious that, if we 
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wish to draw any just conclusions as to the success or 
otherwise of forceps operations, consultation cases should 
be strictly excluded. 

In the early part of my career ignorant midwives and 
unskilful practitioners were much more common than 
they are now, and one was frequently called in to 
neglected cases that were almost moribund, or, at all 
events, to unusually bad cases in the hands of more 
skilful practitioners. It is therefore obvious that we 
cannot draw any just statistical conclusions from this 
source, but must base them solely on those cases which 
were attended from the beginning to the end by the same 
practitioner. 

During the course of this paper it will be convenient 
to divide the fifty years into five periods of ten years 
each, noticing, as we pass on, any alterations and im- 
provements in midwifery which have taken place in each 
decade, and which have a special bearing on the subject 
of forceps delivery. One of the most striking charac- 
teristics of modern midwifery is the more frequent use of 
the forceps in difficult labour, a change of practice which 
my own experience, as well as that of others, proves to 
have been attended with the best results. It was far 
otherwise, however, during the first decade of my practice, 
from 1842 to 1852. The forceps was then used very 
rarely, and with extreme caution, I may almost say 
timidity. This arose in a great measure from the follow- 
ing cause: During the middle of the last century Smellie, 
the greatest English accoucheur of that period, greatly 
improved the forceps, and used it frequently and with 
much success; the natural result of this was that the 
instrument rose very highly in favour with the medical 
profession, and was resorted to much too often, and not 
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seldom with disastrous results. Nor can we wonder at 
these results when we consider the imperfect state of 


obstetrical education at that period. Hence a powerful 
reaction against the instrument arose towards the end of 
the last century, and was started by such distinguished 
obstetric physicians as Dr. W. Hunter, Dr. Osborne, and 
Dr. Denman. All these men powerfully inculcated an 
implicit reliance on the efforts of Nature, until at last 
the practice of midwifery became in the highest degree 
expectant. The effect of this recoil of the pendulum had 
scarcely passed away, even in the middle of the present 
century. The following passage, which I quote from Dr. 
Ramsbotham (whose work was then the favourite text- 
book), shows very well the prevalent dread of the long 
forceps: “‘I must not close my remarks without coinciding 
in opinion with Professor Davis, that the instrument, 
although very powerful and valuable, is at the same time 
very dangerous in its use; that it should not be taken in 
hand except by those who have acquired some proficiency 
in operative midwifery; and that it is to be had recourse 
to, more as an experimental measure for superseding the 
necessity of destroying the child, than as one of the 
common resources of our art.” ? 

It was under the influence of such doctrines that I 
first had to perform a forceps operation in 1842. The 
head was arrested rather high up in the pelvic cavity; 
and as I could not make the blades of the forceps lock 
properly, I sent for my father, who soon effected delivery. 
He explained to me that my failure arose rather from 
timidity than any other cause. By repressing the head 
a little with his left hand, he succeeded in reaching the 
anterior ear and passing the blade of the short forceps 
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over it. By this it is evident that my father acted in 
strict observance of Denman’s twelfth aphorism on the 
use of the forceps, which is as follows: ‘‘ The forceps 
should always be applied over the ears of the child; it 
must, therefore, be improper to apply them before an ear 
can be felt.” This is an excellent practical rule; but at 
that time it was too implicitly obeyed. At the present 
time, on the contrary, as I shall show by-and-by, it is too 
much neglected; for it is an undoubted fact that the ear 
of the child is the most sure and certain guide to the 
proper application of the forceps. And a proper appli- 
cation of the forceps to the head is more than half the 
battle in using it with success. And here im limine I 
must beg to differ entirely from those practitioners who, 
in their text-books, advise that the forceps should be 
applied solely with relation to the pelvis and without 
regard to the child’s head, and who say that it is no 
matter how the head is seized so long as it ts seized. I 
grant that, in using the long forceps, we often act in this 
way ; but, then, we do so from necessity rather than from 
choice, because the prominent sacrum or other pelvic 
deformity, which is generally present in such cases, 
obliges us to introduce the instrument in that part of the 
pelvis where we can find most room for it. But still, 
even then it is best, if we can, to apply the forceps so as 
to grasp the transverse diameter of the head. This, I 
need hardly say, is the most favourable manner in which 
we can grasp it; in fact, I believe it to be the only 
manner which is thoroughly compatible with the safety 
of both mother and child. When the forceps has been 
applied in the best way, the blades of the instrument 
correspond to a line drawn from the vertex to the chin of 
the child, a diameter a little in front of the longest or 
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occipito-mental diameter, and usually corresponding to 
the axis of the pelvic cavity. The extremities of the 
blades ought to reach about half-way between the angles 
of the jaw and the point of the chin, and the fenestrz 
should enclose, in their widest part, the ears, and in their 
narrowest part, near the shanks, the parietal protuber- 
ances. The blades will then press on the angles of the 
jaws, and the malar and frontal bones in front and the 
mastoid processes behind, all of which are parts well 
adapted to bear pressure without injury. When, on the 
contrary, the forceps is applied obliquely—one blade, for 
instance, resting on the side of the forehead, and the 
other on the occiput—it is found to be difficult, or almost 
impossible, to lock the instrument; and if it does not 
slip off at once, which is most likely, the head is grasped 
very unevenly, so that one edge of each blade presses 
deeply into the scalp, or flesh of the face, whilst the 
other projects from the head, and makes most injurious 
pressure on the vaginal walls and soft parts of the 
mother. If, with the instrument so applied, much 
extractive force or compressing power be applied, the 
face of the child may be deeply marked, the eyes or the 
nose much injured, ulceration and sloughing of the 
integuments and even exfoliation of a portion of the 
frontal bone produced, as I myself witnessed in one 
case. In another instance paralysis of the portio dura 
resulted from the pressure of the point of the instrument 
upon the nerve behind the jaw. If the blades be applied 
unevenly, and especially if one be passed too far, and the 
end project beyond the angle of the jaw, it may compress 
a loop of cord (if, as is often the case, it be coiled round 
the neck), and thus cause the death of the child. I have 
met with several undoubted instances of death thus 
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occasioned. Consequences nearly as disastrous may 
arise from the pressure of unevenly applied forceps on 
the soft parts of the mother, such as sloughing of the 
vagina, crushing of the sacral nerves, and lacerations of 
the perineum. 

As to the blade of the forceps which should be intro- 
duced first, this is a matter which depends upon whether 
or not we can reach the ear. When the head is below 
the pelvic brim, as in the majority of cases it is, we can 
generally reach the anterior ear; and there is no question, 
I think, that the older accoucheurs are right when they 
recommend that the anterior blade should be first intro- 
duced and adjusted to the ear, so as to govern the 
position of the posterior blade, which is to be introduced 
after it. There is, however, by no means a general 
agreement on this point; some authorities, on the con- 
trary, recommending that the posterior blade, being the 
easiest to introduce, should be passed first. With this 
recommendation I can by no means concur when the 
case is one for which the short forceps is suitable; but it 
is quite a different matter when the head is arrested at 
the brim, and no ear can be reached. In such a case no 
instrument but a pair of long forceps with a lateral curve 
should be used. We have then a more difficult state of 
things to encounter, and delivery becomes an operation 
involving much anxiety and requiring much skill. We 
lose our sure and certain guide, the ear, and have to 
apply the forceps in a more haphazard way by the 
guidance of the sutures and fontanelles. Moreover, we 
have to apply it so that the concavity of its lateral curve 
is turned towards the front of the pelvis, or the instru- 
ment will not follow the curve of the pelvic canal. The 
forceps will then have to be adjusted rather with relation 
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to the pelvis than to the child’s head. Each blade will 
be situated somewhat obliquely towards each side of the 
pelvis; but even then we should try, if possible, to seize 
the child’s head by its short diameter. When such a 
state of things is present, it may be advisable to intro- 
duce the posterior blade first, as recommended by Dr. 
Barnes and many other good authorities. When we 
recollect how short and inefficient the long forceps used 
by our grandfathers were, we cannot wonder that they 
should have felt very shy of performing this high opera- 
tion; and that when they failed, as they too often did, 
they felt themselves obliged to have recourse to the 
horrible alternative of craniotomy. All the best Conti- 
nental authorities, especially the French, were then much 
ahead of the British in this respect, simply because they 
devoted more attention to the subject, and used longer 
and more efficient instruments. 

The number of forceps operations performed by me 
during the first decade of my practice is sufficient proof 
of the disinclination to use the forceps (and especially 
the long forceps), which was then so prevalent. I used 
the forceps in only seven cases of difficult labour in a 
total of 308 deliveries between the years 1842 and 1852. 
The mothers all did well; but one child had been dead 
for some hours before birth, and another died of pyzmia 
about a month after. The head was much compressed 
by the forceps before birth. The forceps used in every 
case was Denman’s short straight one. The blades of 
this instrument approached too near together, and it had 
consequently a great compressing power. I am sorry to 
say that during this decade I had to resort to craniotomy 
in two cases, which I feel convinced might now have been 
successfully delivered by the long forceps. In both there 
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was slight narrowing of the conjugate diameter of the 
pelvic brim, and the head consequently would not enter 
the pelvic cavity; no ear could be felt after many hours 
of extreme suffering, and the patients had both become 
so exhausted that my father, who consulted with me each 
time, thought that craniotomy was the only alternative. 
On looking at the kind of long forceps that he then used, 
which was Ramsbotham’s, and which is deficient both in 
length and in lateral curve, I believe that his judgment 
was right. During the course of this decade, just before 
the middle of the present century, two most important 
discoveries were made which conferred inestimable 
benefits upon the human race. I mean the discovery of 
anesthetics, about the year 1846, by two American 
dentists, Jackson and Morton, and the discovery of the 
infectious nature of puerperal fever, in 1847, by Semmel- 
weiss of Vienna. 

Sir James Simpson did real good service to obstetric 
science about this time, by making great improvements in 
the long and short forceps, and by publishing a series of 
papers on turning as a substitute for the long forceps. The 
long forceps he contrived is an especially good one. It is 
at least an inch longer than Ramsbotham’s, measuring 13% 
inches, and combines the excellencies of Levret’s lock and 
Naegele’s handles. It is still a good deal used, although 
most practitioners, like myself, have abandoned it for Dr. 
Barnes’s, which is about an inch longer, and a still better 
instrument. Simpson’s short forceps is only 9} inches in 
length; it is straight, like Denman’'s, and the blades are 
similar, but wider apart ; it has also shanks between the 
blades and the lock, and this allows it to be used when 
the head is high in the pelvic cavity. The handles, how- 
ever, are very short, but still allow one to use quite a 
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sufficient amount of extractive power. It is a very handy 
instrument, has been used by me a great many times, and 
I still continue to use it. If, however, I were limited to 
the use of only one forceps in every case, I should un- 
doubtedly choose Barnes’s, for it can be used both when the 
head is just entering the upper strait and when it is quite 
low in the pelvic cavity, although I prefer in the latter 
case a straight instrument, like Simpson's short forceps. 
About the year 1856, I discarded Denman’s forceps 
and adopted Simpson’s short forceps, which I found to 
be much more satisfactory, and safer both for mother and 
child. Perhaps in consequence of this I was led almost 
insensibly to use the forceps more frequently in difficult 
labour, and with results that seemed to me very favour- 
able. I find that in 1856 I used this forceps no less than 
five times. All these were tedious first labours, for which 
this kind of short forceps is peculiarly well adapted. My 
record of the first two decades will show very well how 
gradually I came to appreciate more and more the safety 
and efficiency of this instrument. From 1842 to 1852 I 
only used the forceps seven times; but from 1852 to 1862 
I used it 28 times, just four times the number of the 
previous decade. In these, my first two decades, which 
I shall have by-and-by to compare with my last two, I 
recorded, ina total of 672 cases, 35 forceps deliveries. In 
29 of these I was called in consultation, whereas in six only 
was J the original attendant. Twenty-eight were primi- 
pare, and only seven multipare. This shows, what would 
naturally be expected, that it is in first labours that this 
forceps is so especially useful. In fact, I employ no other 
short forceps than Simpson’s at the present time. I 
delivered with the long forceps only three times. The 
instruments used were Dr. Davis’s, Dr. Clark’s, and Sir 
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James Simpson’s long forceps, and the results were favour- 
able to both motherand child. The last-named forceps I 
found to be by far the best; but before many years had 
passed I substituted for it that of Dr. Barnes, which 
proved to be still better. 

Before leaving this decade, it would be a great omission 
if I neglected to record a most important event which took 
place on the 16th of December, 1858; viz., the Inaugural 
Meeting of the Obstetrical Society of London, under the 
presidency of Dr. Rigby. This was the first beginning 
of a Society which has since done more than any other 
in this kingdom for the promotion of obstetrical science. 
It began well by a valuable paper by my friend Dr. Tyler 
Smith (who was once a pupil at our Bristol School), in 
which the author pointed out that too frequent craniotomy 


had hitherto been the opprobrium of British midwifery ; 
for this operation had been performed in this country 


“twice as often as in France and four times as often as in 
Germany ;”’’ and to cure this sad state of things he 
advocated, first and foremost, the more general applica- 
tion of the forceps, especially the long forceps. Dr. 
Tyler Smith’s paper was followed soon afterwards by a 
very complete and practical one by Mr. P. Harper on “‘A 
More Frequent Use of the Forceps as a Means of 
Lessening both Maternal and Feetal Mortality.” The 
Society which commenced so auspiciously has since done 
excellent work in claiming for the forceps its proper place 
in midwifery, and has consequently effected a great saving 
of infant life. It has also conferred on the science of 
gynecology benefits but little inferior to those I have just 
mentioned in obstetrics. With regard to the third decade, 
viz., the ten years from 1862 to 1872, which are inter- 
mediate between the first two and the last two decades, 
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there is not much to remark, except that they show a 


gradually increasing use of the forceps with correspond- 
ingly favourable results. There were 72 forceps cases in 
a total of 495 deliveries. In 45 of these I was the con- 
sultant and in 27 the original attendant, thus showing a 
gradual increase of the latter in comparison with the 
former class. As usual, first labour cases predominated ; 
for there were 53 of these and 19 multiparous cases. Two 
mothers died and six children, but all these were consulta- 
tion cases. One maternal death took place six days after 
delivery, and was caused by uterine phlebitis; the other 
happened a few days after delivery, and arose from 
scarlatina, which also attacked the husband. With regard 
to the six children, one had been dead for some hours; 
whilst in the five others death clearly resulted from 
compression of the head during birth, and in one case 
evidently from pressure by the forceps on the cord, which 
happened to be round the neck. 

My statistics during the next decade (from 1872 to 
1882) show 67 forceps cases instead of 72 as in the 
previous decade; but as the total‘number of cases of all 
kinds is larger, the percentage of forceps cases is conse- 
quently smaller from 1872 to 1882. This arises from the 
circumstance that in this decade the cases in which 
I was the original attendant greatly outnumbered the 
consultation cases. For instance, in a total of 609 labours 
attended by me, there were 67 cases of forceps delivery, 
of which I was in 4g the original attendant, and in 18 
only the consultant. Primiparz, as usual, predominated, 
there being 50 of them to 17 multipare. There was no 
maternal death, but 12 infants died, half of them in con- 
sultation cases. 

During this decade, in the year 1875, I must announce 
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a departure from the old safe rule of Denman in his 
Aphorisms, that ‘‘the first stage of labour must be perfectly 
finished before we think of applying the forceps.’’ This 
innovation on an old established rule of practice was due 
to the courage and skill of Dr. Johnston, Master of the 
Rotunda Hospital, Dublin, and was published by him in 
1875, in his annual report of that hospital. In certain 
cases where the child’s head is arrested by slight dispro- 
portion at the brim of the pelvis, the membranes will often 
rupture early, before the os uteri is fully dilated. Under 
such circumstances, the labour will often be rendered 
exceedingly tedious, simply because the head will not 
descend upon the os uteri, soas to complete the dilatation. 
In such cases, he introduced the forceps within an os 
uteri that would just admit it, grasped the head and 
brought it down very gradually, so as to dilate the os and 
effect delivery. Several cases of this kind were related 
by him, which were attended with most favourable results 
both to mother and child. Soon after reading his report, 
I had an opportunity of testing this new practice myself. 
I was called in to a similar case of difficulty by another 
practitioner. The head had long been arrested at the 
pelvic brim, and the os uteri, as correctly as I could 
measure it with three fingers, was not more than 3 inches 
in diameter. Iused Simpson’s long forceps, and aftera good 
deal of time and patience effected delivery safely, both as 
regards mother and child. Before three years had passed, 
I happened to meet with three similar cases, in which the 
diameters of the os were respectively 3 inches, 2} inches, 
and not more than the diameter of a crown piece; and 
the results were as favourable as in the first instance. In 
one case I failed to deliver with Simpson’s long forceps, 
but had recourse to Barnes’s with perfect success. The 
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same thing happened in the second case, and also in the 
third, in which I made no further trial of Simpson’s 
instrument. Although it was a better long forceps than 
most of its predecessors, it is in every way, except 
perhaps in the handles, inferior to Dr. Barnes’s, which I 
had just then begun to use. As regards the use of the 
forceps before the os uteri is fully dilated, it is an 
operation that needs all the cautionary words which 
Dr. McClintock used when it was first described. It 
requires great patience, care, and circumspection, and 
might lead to most serious results in unskilful hands. I 
would not myself have attempted it if I had only had a 
dozen or two forceps cases as my previous experience. 
No one, in the present day, would venture to deny the 
great benefits resulting to the mother from a timely resort 
to the forceps in tedious and difficult labour; but as 
regards the child the prospect is not altogether so couleur 
de vose. In 1878 I read a paper at the Annual Meeting 
of the British Medical Association, in Bath, on ‘“‘ The 
Effects of Forceps Delivery on the Infant ;” and I stated 
that my own experience led me to’agree with a conclusion 
of Dr. Galabin’s, which he formed after most careful and 
patient investigation; viz., that ‘‘It has not been shown 
that the majority, or any considerable proportion, of the 
stillbirths which now occur in Britain would be preventable 
by a more timely resort to the forceps.” It is true that 
by a timely use of the long forceps many infants are now 
saved that would formerly have been destroyed by 
craniotomy ; yet it is no less true that in some other cases 
the forceps is a source of danger to the child by its 
increasing the previous pressure on the head during a 
hard labour ; and I gave four cases of my own in which 
the death of the child was clearly due to a cause which, 
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as far as I know, has not hitherto been mentioned by 
others: I mean the compression of the umbilical cord by 
the forceps. The cord of the child, as we all know, is 
very often round its neck; and in the cases mentioned, I 
actually observed, when I delivered the head, that a loop 
of the cord had been and was actually being compressed 
by the forceps against the angle or ramus of the jaw. 
Here, then, we have a source of danger to the child, 
arising simply from the use of the forceps, and which 
cannot be guarded against by any ordinary amount of 
skill. I have since met with other similar cases; and 
as the subject may still be said to be sub judice, I hope at 
some future time to refer to them more in detail. 

It only remains for me now to give briefly the statistics 
of my forceps deliveries during the last decade. From 
From 1882 to 1892 there were 47 forceps cases in 243 
deliveries. The most remarkable feature is that the cases 
in which I was the original attendant were 32, or nearly 
double those in which I was consultant, which were only 
15. One mother died, but in a case where I was a con- 
sultant; and five infants, in four of which cases I was 
consultant. 

I must now give a few figures to show the increased 
frequency with which the forceps has been used in the last 
two decades, as compared with the first two. From 1842 
to 1862, there were 35 forceps cases in a total of 672 
deliveries, z.c. nearly 1 in 18; whilst from 1872 to 1892 
there were 114 forceps cases in a total of 852 deliveries, 
or about 1 in 7}. Again, in the first two decades the 35 
forceps cases consisted of 28 primiparz and 7 multipare; 
the number of the former being four times that of the 
latter. This difference is not so marked in the last two 
decades, for the 114 forceps cases in this period were made 
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up of 82 primipare and 32 multiparze. These numbers very 
nearly correspond with those given by Dr. Johnston in his 
report of the Dublin Rotunda Hospital for 1875, for he 
remarks: ‘‘ There were 113 cases where we considered it 
advisable to deliver with the forceps, and 83 of these were 
primipare, or more than two-thirds.’’ There is another 
difference between the first two and the last two decades 
which I must explain presently. From 1842 to 1862, I was 
the consultant in 28 forceps cases, and the original attendant 
in 7 only ; whereas from 1872 to 1892, I was the consultant 
in 33 cases only and the original attendant in 81. It will 
be observed from this that the consulting forceps cases in 
the last two decades exceeded those of the first by five 
only; whereas the cases in which I was the original 
attendant exceeded those of the first two by no less than 
74. This proves how thoroughly one’s mind had become 
impressed, in the course of years, with the great 
advantages of a more frequent use of the forceps. Before 
saying anything more in praise of the forceps, I wish to 
speak of one or two things that may be alleged in dis- 
praise of it; and first tocall attention to the maternal and 
infantile mortality. The whole number of forceps cases 
attended by me in 50 years is 220. This consists of two 
groups; viz., 114 in which I was the original attendant 
—in this group no mother died; and a second group of 
106 in which I was the consultant—in this there were four 
deaths of mothers; but, as I said before of consultation 
cases, I will not be responsible for their issue. The first 


of these, a primipara, died six days after her confinement, 


from septicemia; the second, a multipara, from uterine 
phlebitis; the third, a primipara, from scarlatina, which 
also attacked her husband; and the fourth, a primipara, 
from uremia, which came on after delivery. When we 
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add these two groups together, we have only four deaths 
in 224 forceps cases, which is exactly one death in 56 
cases; not a bad average when compared with statistics 
collected from other quarters. In the edition of Dr. 
Churchill’s Manual of 1855 he gives statistics of forceps 
mortality obtained from 34 authorities, both British and 
foreign, and “ the total result is, that in 1,284 forceps cases 
76 mothers were lost, or about 1 in 163; and in 1,262 
cases 283 children were born dead, or about 1 in 4}.’’? 
Now, these statistics of Dr. Churchill’s were collected 
about 40 years ago, at a time when accoucheurs used the 
forceps with great reluctance, and put off using it as long 
as possible; whereas nearly all my cases were attended 
since that time, when the more frequent use of the forceps 


had become general, and when it was employed earlier 


in the labour, and before bad symptoms began to appear. 
The smaller maternal mortality in the latter cases is thus 
accounted for. In Dr. Churchill’s statistics the infantile 
mortality is as great as 1 in 4%. It is, however, as I 
remarked before, still uncertain whether the forceps effects 
any great saving of infant life. In my 220 cases 32 children 
were lost, which is a mortality of 1 in 7; but I have no 
space now to go into the causes of such mortality. The 
most usual was pressure, either from the long labour, the 
use of the forceps, or both. Another objection that has 
been made to the use of the forceps is that it increases 
the frequency of perineal laceration. This I emphatically 
deny. It does not in skilful hands, but it does in the 
hands of the clumsy and ignorant, and under such circum- 
stances becomes a powerful weapon for evil. I was once 
called in by a practitioner of this description. I found 
the perineum torn completely through into the rectum, 
1 CHURCHILL’s Midwifery, p. 339. 
13 


VoL. X. No. 37. 





170 DR. JOSEPH GRIFFITHS SWAYNE ON 


although the head was still high in the pelvis. He had 
got hold of the head, as he thought, firmly, and was 
making strong traction, but in a wrong direction, when 
the forceps suddenly slipped off the head, and hence the 
accident. Such an accident may ensue also, if when the 
head is at the pelvic outlet the operator goes on extracting 
as if it were at the brim; or if, in a primipara, instead 
of allowing plenty of time for dilatation, he endeavours 
to overcome with the forceps the resistance of a rigid 
perineum. I do not think it advisable, under such circum- 
stance, to remove the forceps, unless it grasps the head 
awkwardly or obliquely; for just at the last it is very 
useful sometimes, not for making any traction, but for 
gently guiding the head forwards beneath the pubic arch. 


Occipito-posterior presentations are very likely to require 


the forceps, and also to cause perineal laceration, especially 
if, as the head descends, the occiput does not come round 
to the front as it usually does, but, on the contrary, turns 
backwards into the hollow of the sacrum, and remains 
in that untoward position until it is expelled. There 
were aS many as 35 occipito-posterior positions in the 
220, a number much beyond the usual average of such 
cases. 

I have not kept an exact account of the number of 
perineal lacerations which occurred in my forceps cases, 
but I have a strong impression that it is yery little above 
that which often occurs in first labours without the 
forceps. The worst instance of ruptured perineum which 
I have met with in any of my cases, with or without the 
forceps, was one in which the tear went through the 
fibres of the external sphincter ani, but did not involve 
the recto-vaginal septum. It was stitched up at the time 


it happened, and healed well as others did; and I never 
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had a case of laceration so bad that it required a subse- 
quent surgical operation. 

And now, having given a sketch of the unfavourable 
side of the question, which shows that it is not so black 
as it has been painted, I turn to the favourable side, to 
do full justice to which would require more vivid colours 
than I possess. It appears from my statistics of the 
220 forceps cases that they consisted of 164 primiparze 
and 56 multipare ; 7.c. very nearly three times as many 
first labours as there were of others. This corresponds 
very closely with the experience of others, and shows 
that first labours, especially, are those in which the 
forceps is of such invaluable service. There ts no doubt 
whatever that, as a general rule, first labours last much 
longer and are attended with an incomparably greater 
amount of suffering than others, and hence probably 
has arisen the popular notion that they must be more 
dangerous. Such a notion may have been well founded 
formerly before anaesthetics were used, and when the 
forceps was so very seldom employed, but it is by no 
means correct in the present day. On the contrary, all 
my own experience goes to prove that first labours are 
less dangerous than others. Most accoucheurs of experi- 
ence will, I think, agree with Dr. Churchill, that a pro- 
longed first stage, which we so often get in primipare, is 
not per se dangerous; but few will, I think, be disposed 
to deny that it may indirectly become a source of danger, 
and that the pain, the loss of sleep, and want of rest 
attending a prolonged first stage, which has_ lasted 
perhaps for several days, may lead to a flagging of the 


vital powers in the second: and this is the reason, I 


think, why we so often notice that the progress of the 


child’s head in first labours becomes more and more 
13 * 
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slow while traversing the pelvic canal, until at last it 
becomes stationary as it approaches the pelvic outlet, 
and the forceps is required to complete the labour. There 
is no doubt, I think, that fifty or sixty years ago, when 
obstetric practitioners were so reluctant to use the forceps, 
this state of things did greatly increase the dangers of 
first labours. Much more so was this the case towards 
the close of the last century, when men obeyed more 
implicitly that dangerous rule of Denman’s: ‘that the 
head of the child should have rested six hours upon the 
perineum after the cessation of labour pains before the 
forceps are used.” 

But in the present day the more frequent and skilful 
use of the forceps has quite abolished the dangers of a 
prolonged second stage thus occasioned, so that we are 
justified in considering that the second stage of labour is 
not more dangerous to a primipara than it is to a 
multipara. 

My own statistics give abundant proof that the safety 
of a primipara is not risked by this modern mode of 
practice. Although the general symptoms may be quite 
favourable, I never allow the head to be arrested in the 
pelvic cavity for more than two hours without applying 
the forceps. That this practice is justified by the result 
will be evident when I state that since I began practice, 
in 1842, I have attended 311 first labours, in which I was 
the original attendant from the beginning to the end of the 
labour; that I employed the forceps in 79 of these cases— 
i.c. about one in four—and that there has not been a single 
maternal death in the 311 cases. The forceps, when used 
in this way, undoubtedly contributes to the safety of the 
patient by shortening the labour, and thus saving her not 
only from a great amount of pain, but what is of much 
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more consequence—a great deal of exhaustion. The first 
evil, no doubt, can be removed by chloroform, but the 
latter would be increased by it. But the mere abolition 
of a great amount of pain by thus shortening the labour 
is quite enough to justify the use of the forceps. No 
one who has practised midwifery before the days of 
chloroform, as I have done, and has witnessed the in- 
expressible anguish and agony which women had to 
endure during the prolonged second stage of a first 
labour (although, perhaps, he had at hand an instrument 
which he was afraid to use too soon), will ever forget it, 


or cease to thank God, ‘‘ who alone can order the unruly 
wills and affections of sinful men,’’ that He should have 
so ordered the love of pelf, which was both the main- 
spring of action and the besetting sin of the Chamber- 


lens, that it should in the end, after many years, confer 


an inestimable benefit on the human race. 


Since the earlier part of this paper was printed, I 
have found that I should have given the number of 
forceps cases in the last decade as 46 instead of 47. 
Therefore the cases of the last two decades will be 113 


instead of 114. On page 168, line 11, for 33 read 34, and 
for 81 read 79. 


A summary of the forceps cases referred to in the 
foregoing paper is given in tabular form on the following 
pages. 
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A CASE OF LARGE OVARIAN TUMOUR IN A 
YOUNG GIRL. 


BY 


J. MacpHERson Lawrie, M.D., C.M. Glasg., 
Physician to the Weymouth Sanatorium. 


Elizabeth C., unmarried, a delicate, fragile girl of 16, 
was admitted into the Weymouth Sanatorium on the 25th 
of March, 1892, on account of a gradually increasing en- 
largement of the abdomen of about two years’ duration. 
Her general health had been fairly good. The menstrual 
discharge appeared at intervals of about two weeks, and 
was rather profuse. Her ailment caused her a good deal 
of discomfort and some pain, and she had become the 
object of unjust suspicion in her neighbourhood. 

On examination, a large, prominent swelling was 
found, occupying the greater part of the abdominal cavity 
and extending up to the ensiform cartilage. The cir- 
cumference of the body at the level of the umbilicus was 
forty inches. Fluctuation was distinct over a considerable 
area. The percussion note was dull, except low down in 
the flanks. On vaginal examination, the fundus uteri, 
not easily defined, was found pushed over towards the 
left; and, filling up the right half of the pelvis, an 
irregular hard swelling could be felt continuous with that 
in the abdomen. 


The operation was performed in the usual way. An 
incision about three inches long was made in the middle 
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line. Several arteries were caught up and the cyst was 
exposed without much trouble. Spencer Wells’s trocar 
was introduced at the most prominent part, and a con- 
siderable quantity of brown fluid evacuated. The trocar 
was withdrawn and the aperture in the cyst enlarged. 
On introducing my hand, the tumour was found to be in 
great part solid, and it was impossible to accomplish any 
important reduction in its size. It now became necessary 
to enlarge the abdominal incision, which was done with 
scissors in an upward direction, and after a good deal of 
trouble the tumour was drawn out of the abdomen. On 
account of its breadth, the pedicle was ligatured in three 
portions and divided. After cleansing the peritoneal 
cavity, the edges of the wound were brought together 
with eleven silk-worm gut sutures, and the operation 
completed with a dressing of iodoform gauze. The 
tumour and its contents weighed over twenty-five pounds. 

The further progress of the case was satisfactory. 
The temperature did not rise over 100°, and on the third 
day was normal. At the end of a week the wound was 
found healed and the sutures removed, and the patient 
was quite well in a fortnight. 

This case contrasts strongly with that of a patient 
in the Sanatorium last year, from whom I removed an 
ovarian tumour, complicated with chronic peritonitis and 
extensive adhesions.! The patient was a married woman, 
37 years of age, and the mother of five children. She 
had noticed for two years a slowly increasing enlargement 
of the abdomen. An attack of peritonitis supervened 
and passed away, leaving the general enlargement un- 
affected. She had two other attacks of peritonitis, in the 
last of which several quarts of dark-brown fluid were 

1 Lancet, 1891, vol. ii., p. 1040. 


14° 
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removed by tapping. About six or seven weeks after this 
she came under my care, and an ovarian cyst, either 
unilocular or with one cavity greatly predominating, was 
diagnosed. At the time of operation, the diseased and 
thickened peritoneum was recognised. It was found 
impossible to remove the cyst, owing to strong and 
numerous adhesions to intestines, bladder, &c. I 
stitched the edge of the cyst all round to the edge of the 
abdominal wound, except at one place, through which I 
passed a glass drainage-tube into the abdominal cavity. 
Another was passed into the sac. For many days the 
cavities of the abdomen and sac were washed out with 
carbolised water. The greater part of the sac sloughed 
and was removed piecemeal. On the twenty-eighth day 
there was scarcely any discharge, the wound was almost 
closed, and the patient was sitting up. 

Although the result in both these cases was equally 
satisfactory, they were associated with very different 
conditions. In one, there was a history of a rapidly 
growing tumour, without any adhesions; the operation 


was completed without a drop of fluid finding its way 
into the peritoneal cavity and the wound was closed 
without any provision for drainage. In the other, there 


was a history of paracentesis, peritonitis, extensive ad- 
hesions, and accumulation of fluid in the abdomen. The 
operation was prolonged, and the outlook seemed hope- 
less. Every legitimate effort had been made to find a 
pedicle. The termination of the case affords ground for 
condemning the imprudence of many operators, who too 
rashly interfere with adhesions and lose their patients ; 
and it also shows what can be accomplished in even the 
most unfavourable conditions by thorough drainage. 





A CASE OF MULTIPLE SYMMETRICAL JOINT 
LESIONS. 
BY 
CHARLES A. Morton, F.R.C.S. Eng., 


Registrar, Bristol General Hospital; Surgical Registrar and Pathologist, 
Bristol Hospital for Sick Children and Women. 


The following case seems of sufficient interest to be 
recorded. Both ankles, knees, and elbows are affected, 
and the back of one carpus. The child, A.H., aged five 
years, was in the Children’s Hospital under the care of Mr. 
Norton, to whose kindness I am indebted for permission 
to publish the case. I have had photograph No. 1 taken 
to show the multiple joint swellings, and the swelling 
over the, left carpus; photograph No. 2 shows the knees 
on a larger scale. 

The knee-joints are seen in the photograph to be 
much enlarged. On first examining these joints it seems 
as if the enlargement were in the ends of the bones, 
particularly the inner condyle, but this is really not so. 
The swelling consists of pulpy tissue taking the outline 
of the synovial membrane, with a fluctuating area out- 
side the left ligamentum patella. It is the marked 
atrophy of the thigh muscles just above the knees which 
makes the end of the bones seem enlarged. So marked 
is this that measurement around the thigh here only gives 
six inches, whereas measurement at the same level round 
the thigh of a well-nourished (but not fat) child only three 


years of age, gives seven and a half inches. This gives 
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an apparent enlargement of the ends of the bones of 
nearly two inches. The marked prominence of the inner 
condyle is, of course, only an exaggeration of the normal. 
Contraction of the hamstrings limits extension, but the 
joints can be easily flexed, and there is a marked absence 
of pain on movement or pressure. A coarse, clicking 
grating is sometimes felt in them on movement. There 
is no free fluid in either. 

Both ankles are affected in the same way. Here the 
doughy character of the swelling, filling up the inter- 
spaces around the bone-ends, is very marked, and actual 
bulging is present between the malleoli and the tendo 
Achillis. As in the knees, movement is perfectly painless, 
and here it is absolutely free. Occasionally a coarse 
grating can be felt. 

The condition of the elbows on first examination is 
rather a puzzling one. The soft semi-fluctuating swelling 
does not take the form it does in the ankles, rounding 
down all the bony outlines of the joint. It is most 
marked behind and above the inner condyles and around 
the head of the radius. It is softer here than in the 
ankles—in fact, almost fluctuating. Movements of flexion 
and extension in the joints, and rotation of the radius, are 
free and painless, except that the arms are kept pronated 
and cannot be fully supinated. In both, on attempts at 
supination, the pronator teres is felt as a tense band. 
The coarse grating is more marked in the left elbow on 
rotation of the radius than in any other joint. There was 
at one time some painless fluctuating swelling over the 
back of the left carpus, which has almost disappeared. 

The movement in both hips is much limited, but 
there is no fulness in the groins, and no thickening 
around the trochanters. 
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The child has been under observation for six months. 
She was brought from a country workhouse infirmary. 
Since she came, her general condition has greatly im- 


proved, but the ankle-joints have become more swollen. 
The medical officer of the workhouse can give no further 
information than that she was admitted there in a half- 
starved, emaciated condition, but quickly began to im- 
prove with more food and cod-liver oil. During the time 
she has been in the Children’s Hospital the temperature 
has always been normal. All the internal organs and 
the urine are normal. There is no characteristic change 
in the skull. 

The question as to the nature of these multiple joint 
lesions is of some interest. Are they tubercular or 
syphilitic? Are they the syphilitic form of joint disease 
described by Richet under the name of ‘“ Syphilitic 
pseudo-white swelling,” a form which Mr. Hutchinson, 
jun. says may imitate closely the more common strumous 
arthritis.’ The following features seem to me to point to 
their being of this nature. 1. The multiple, symmetrical 
form. 2. The perfect freedom and painlessness of move- 
ment.? 3. The coarse grating in the joints, quite unlike 
the grating of eroded tubercular joint surfaces, and per- 
fectly painless, possibly due to the presence of those pits 
in the articular surfaces found in this kind of syphilitic 
joint. 4. The fact that all the joints are in the same 
stage at the same time; in none has the disease gone 
on to the formation of pus. At any rate, no external 
signs of abscess are present. 

On the other hand, the very soft character of the 


1 Brit. Med. Four., April 16, 1892 


2 Greater mobility and freedom from pain on manipulation than even 
in early tubercular synovial swelling. 
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swelling—a swelling which in parts is pulpy (in the 
ankles wholly so) and in parts fluctuating, without 
evidence of free fluid in the joints—seems to me more 
like ordinary tubercular pulpy joint lesions. The absence 
in the thickened tissue of those hard nodules generally 
present in the “syphilitic pseudo-white swelling” seems 
to me also rather against their being of a syphilitic nature. 

There are no signs of any tubercular disease in the 
lungs, and no signs of past syphilitic manifestations. 
The teeth are, of course, only the temporary set, but they 
are good, and do not tend to crumble away. 

For a fortnight after admission she took five minims 
of liquor hydrargyri perchloridi three times a day, and 
for the last three months, with }-grain doses of iodide 
of potassium. There has been no improvement in the 
condition of the joints, but she has gained much flesh, 
and has so altered for the better in appearance since ad- 
mission that she would hardly be recognised as the same 
child. ' 

Mr. Battle has recorded* three cases of multiple 
tubercular joint lesions, but they are quite unlike this 
case, as they all began in the ends of the bones and 
involved the joints secondarily. The first case is cer- 
tainly not tubercular joint disease, and was apparently a 
case of necrosis of the femur with secondary disease in 
the hip and knee; in the second there was disease of the 
knee, associated with caries of the head of the tibia, and 
then the hip and ankle were affected with suppurative 
arthritis and a sequestrum was removed from the hip; in 
the third case there was disease of one hip and one 


elbow. 
1 Lancet, 1889, vol.i., p. 977. 
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‘* The treatment of pneumonia has long been a famous 
battle ground whereon physicians have met in severe combat 
in the attempt to prove the special advantages of varying 
methods of therapeutics. I myself was brought up in the 
camp of a famous general (the late Professor Hughes 
Bennett, of Edinburgh), who took the field with overweening 
confidence, and with supporting and restorative treatment 
declared that he won all along the line over his opponents 
who ventured to employ such drugs as antimony and 
mercury, Or were so ignorant as to bleed in this disease. 
This battle is now fought out, and in the light of modern 
therapeutics we find that the truth was really on neither 
side.” 1 

That the heart is the chief source of danger in pneumonia 
all are agreed, and on this subject Dr. J. M. Anders? read a 
paper at the meeting of the American Medical Association at 
Detroit, in which he said that the causes of cardiac weakness 
are threefold. We may have an absorption of toxic 
ptomaines as a result of the disease-process, with a weakening 
of the heart-muscle. There may be pulmonary obstruction, 
produced by the presence of the exudate acting as a local 
barrier to the integrity of the circulation. Finally, we may 
have the formation of cardiac thrombi, which are found in 
the right ventricle: the latter becomes dilated, and thus there 
is failure of heart-power. 

The signs of muscular degeneration appear as a feeble- 
ness and shortening of the first apex-sound, and a similar 
condition of the aortic second sound. The pulmonary second 
sound may be accentuated, at least temporarily. 

Hence treatment by digitalis has an ardent advocate 
in Petresco,® whose doses are enormous, amounting to go 


1 Sir Dyce DuckwortH, Internat. Clinics, vol. iv., p. 93. 
2 Med, Rec., July 2, 1892, p. 21. 
3 Annual Univ. Med. Sci., 1892, vol. v., A—6o. 
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grains of the leaves in 24 hours; these doses were well 
borne, and no single case of poisoning had occurred. F ikl} 
has also reported very brilliant results from a similar method, 
and Hershey? gives a hot infusion of digitalis in table- 
spoonful doses every hour, together with 1o grains of calomel 
at the beginning. lLalfour® has also warmly advocated 
digitalis in combination with chloral. The dose must vary 
with the age of the patient: for adults, 20 grains of chloral 
dissolved in a_ half-ounce of infusion ot digitalis, and 
subsequently half of this dose every hour, until the temper- 
ature falls to normal; and this, according to Balfour, it rarely 
fails to do. Other good clinical observers advocate what are 
commonly considered to be heroic and dangerous doses of 
this potent and useful drug: from time to time large doses 
have been given, as for instance in the treatment of delirium 
tremens, where | have frequently seen excellent results from 
half-ounce doses of the tincture; but the profession generally 
has not accepted the statements made as to the safety of 
these heroic doses. 

In the face of the accumulating evidence of numerous 
good observers and of the fact that the restorative treatment 
of pneumonia, as judged by the results, has been a disastrous 
failure, it becomes a question whether there is not more 
safety in heroic doses of a dangerous drug than in the 
unchecked processes of an exceedingly fatal disease. 

In a paper on “The Teachings of Experience and of 
Rational Therapeutics in the Treatment of Pneumonia,’’! 
Dr. Boardman Keed quotes much favourable testimony as to 
the abortive power of veratrum viride in the first stage of 
sthenic cases of this disease. His own experience corroborates 
this, and also leads him to consider that the drug in propor- 
tionate doses is of great service even in asthenic cases. Dr. 
Reed’s plan of treatment is to place the patient in a well- 
ventilated room having a temperature of 65° to 70°. He 
allows as much cold water as the patient desires, and at first 
just as much simple bland nourishment as the appetite 
demands. His usual prescription for a pneumonia seen early 
is somewhat as follows :— 

k, Tr. Verat., Vir. mxvi 
Vin. Antim. 4j. 
Tr. Opii. Deod. mxx. to xxx. 
Liq. Ammon. Acet. q.s. ad Ziv. M. 

Sig. Two teaspoonfuls in a draught of water every two hours, day 

and night. 
1 Annual Univ. Med. Sci., vol. i., A—7. 
2 Med. News, vol. lix., 1891, p. 65. % Ed. Med. Fourn., Nov., 1891 
* Ther. Gaz., Mar., Apr., 1892. 
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Two grains of quinine are usually given in addition three 
or four times a day. Dr. Reed claims that nearly all cases 
which he has recently had to treat have thus been terminated 
in the first stage, and he asserts that general experience has 
abundantly proved that acute primary pneumonia can to 
this extent be aborted by a plan of treatment, including, 
internally, frequently repeated moderate doses of veratrum 
viride, combined with adjuvants, which dilate the capillaries 
of the skin and body generally, at the same time that they 
stimulate the kidneys and support the heart; and externally, 
either such hydro-therapeutic measures as will most con- 
veniently meet the threefold indication of lowering the 
temperature, diverting blood from the inflamed area, and 
stimulating the heart and respiratory centre, or other local 
energetic measures by which the same results can usually be 
accomplished less promptly and certainly, but also with less 
opposition from the friends of the patient. Dr. Reed adds 
that when the plan has been instituted too late to abort the 
disease, 1t has proved, even then, the most curative of any of 
which extensive trials have been made. 

Amongst the modern curiosities in therapeutics is the 
treatment of acute pneumonia by artificial abscess.’ Pro- 
fessor Fochier, in the French Academy of Medicine on 
April 26th, read a long paper on the production of determi- 
nant abscess by means of subcutaneous injections of essence 
of turpentine into the deltoid or hypogastric regions. Cases 
are given by Bard and Dieulafoy, in which the results of the 
method were satisfactory. 

As regards the genesis of pneumonia, Dr. W. W. Pennell? 
discusses the question whether pneumonia is a general fever 
or a local disease. Bacteria, he believes, play only a 
secondary part. The inflammation produced experimentally 
by pure cultures differs from that of the primary cultures. 
There is not an exact analogy with the so-called specific 
diseases. The infectious character of the disease is not 
observed in country districts. 

As against the specific character are the following 
arguments: 

(1) More than one germ is found. (2) Patients are liable 
to subsequent attacks. (3) It is not contagious. (4) There 
are no prodromata. (5) There are nosequela. (6) There is 
a distinct crisis unless peri-infiltration or abscess result. 
(7) Antiphlogistic treatment will often abort the disease. 


1 Practitioner, July, 1892, p. 51. 
2 Med. Rec., July 2, 1892. 
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The essential factors in the etiology of the disease are 
believed to be threefold : 

(1) Predisposition. (2) A loss or lack of normal tissue 
resistance. (3) An exciting cause. 

On the other hand, Emmerich! claims that an outbreak 
of pneumonia may be prevented by protective injections ; 
immunity is to be obtained by injections of blood or juice 
from the tissues of immunized animals. Herzog,? who has 
studied the experiments of Emmerich and observed his 
results, considers them very favourable; and they seem to 
him to warrant the belief that the juice of the immunized 
rabbits as prepared by Emmerich will not only confer 
immunity, but also obtain cures. 


* * * * 


Little advance has been made in the question which a 
little more than a year ago eclipsed all else; that is, the value 
of tuberculin. The only noteworthy experiments are those 
of Klebs,* and Hunter in conjunction with Watson Cheyne. * 
The chief danger attaching to the crude tuberculin appears 
to be due to a by-product acting on the heart and producing 
a profound fall of blood pressure. Koch for a time had 
failed to purify the preparation from these products; but Klebs 
has succeeded in obtaining a purified product, called tuber- 
culocidin, from which the by-effects on the heart are absent. 
Dr. Carl Sprengler,® of Davos, undertook a confirmatory, 
testing of this purified preparation. He believed that the 
entire absence of irritant properties is not altogether an 
advantage in phthisis. He found that the drug removed 
dyspnoea and reduced hectic, and modified cases of active 
phthisis by eliminating the worst features; but ‘ tuberculo- 
cidin lacks the necessary activity.” Koch aims at reaction, 
alteration, and destruction; Klebs at preservation and 
resolution; whilst Sprengler maintains that the reconciliation 
of these views is unconditionally necessary to the perfecting 
of the method of treatment: hence he advises a tuberculin- 
tuberculocidin mixture. 

Of the numerous other methods of treatment of phthisis, 
creasote and guaiacol still take the lead, and evidence of 
their unquestionable utility accumulates rapidly. Dr. Geo. 
H. Penrose, of Washington, remarks that they are of infinite 
worth, and are more than palliative in their action. The 
principal question is one of dose: some observers, like Som- 


1 Annual Univ. Med. Sci., 1892, vol. i., A—3. =? Lbid. 
8 Therapist, April, June, 1892. * Lancet, 1891, vol. ii., p. 349. 
5 Therapist, June, 1892. 
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merbrodt, content themselves with moderate doses; others 
give these drugs in increasing amount till tolerance is estab- 
lished and fabulous quantities are taken. 

The following case is reported by Dr. Freudenthal. 1 


Woman, zt. 30. Advanced phthisis, both lungs. Feb. 24, 
1891. 

Apl. 15. Taking 60 drops of creasote daily. (60 of mixture 
[2 parts, Tinct. Gent. Co., 1 part, Creasote] 3 times 
daily.) 

July 5. Taking 100 drops of creasote daily. Dizzy at times 
after dose. 


Dec. 6. Taking 200 drops of mixture twice daily. 


Jan., 1892. Took 300 drops twice daily=1oo drops of 
creasote. (By measure, 5 grammes of crea- 
sote daily.) 

Jan. 29. Took same dose; went for walk; did not feel well, 
came home and drank a glass of wine. Feeling 
weak, took another dose of 300 drops of mixture ; 
was unconscious for eight to nine _ hours, 
narcotised, stertorous, eyes closed, vdles over 
whole chest, trismus. Lips cyanotic, pupils 
contracted. P. 128; R. 30. Paralysis of all 
reflex movement; urination in bed, no carbolic 
staining of clothing. No evil results followed. 

. No damage to kidneys. 
Symptoms: Those of carbolic acid poisoning. 


Afterwards dose increased to 500 drops twice daily. 
Tolerance soon established. 

Opposed to the practice of giving large doses is the 
experience of Dr. Kinnicutt,* whose conclusions are, that 
both creasote and guaiacol in certain forms can be given in 
very large doses with entire tolerance and without injurious 
effects; that such dosage apparently possesses no advantages 
over a much smaller one, and that it has no greater effect 
upon hectic and night sweats; that subcutaneous injections 
of the drug possess no advantages over administration by the 
mouth; that whatever beneficial influence creasote may 
exert in pulmonary tuberculosis can be effected with a com- 
paratively small dosage, and that favourable results can be 
expected only by its continuous and prolonged employment. 

* * Pe * 


The treatment of hemoptysis by drugs is a subject on 
which the faith of the profession was much shaken by the 
1 Med. Rec., April 23, 1892. 2 Ibid, May 21, 1892. 
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Harveian orator of 1890, Dr. Andrew, whose criticisms on 
the methods commonly in vogue have left us with no trust- 
worthy guide in some of the most critical cases we are ever 
called upon to conduct. Dr. Vincent D. Harris has presented 
the subject in an excellent paper, ? in which he comments on 
the use and abuse of venesection and emetics in cases of 
profuse bleeding when it is necessary to clear the air-passages 
of blood. He also mentions the utility of morphia injections, 
which I believe to be by far the most beneficial remedy, 
inasmuch as the morphia stops the cough and favours 
mechanical rest to the bleeding point. 

Of the drugs which act by increasing the tendency of the 
blood to clot at the seat of hemorrhage, the chloride of 
calcium, as suggested by Wright, * is w orthy of a good trial. 
It may easily be given in drachm doses of the liquor calcis 
chloridi every hour, and a small dose of morphia with each 
dose has given excellent results in two cases in which it 
has been recently tried. 

The researches of Sidney Martin in diphtheria have been 
very ably summed up by Dr. Woodhead in his address on 
Bacteriology at the British Medical Association meeting in 
Nottingham, and form an excellent sequel to a comment on 
this subject in the Journal a year ago. It was then pointed 
out that the Klebs-Loeffler bacillus was the primary local 
infective agent, and that a secondary infection by the pro- 
ducts of bacillary activity was necessary to the manifestation 
of any constitutional symptoms. . Martin has succeeded in 
separating definite substances, each of which, appearing to 
exert a definite effect on certain tissues and functions, gives 
rise to special symptoms and pathological changes. ‘“ Bacterio- 
logical chemistry thus supplies another diagnostic factor in 
the detection of specific infective disorders. Martin points 
out that to Koch’s four cardinal rules a fifth may be added; 
that is, that the secondary infective agent—the chemical 
poison separable from the tissues in the natural disease— 
should exert a definite physiological action, and that this 
should be similar, both chemically and physiologically, to the 
products obtained from a pure artificial culture of the 
primary infective agent—the micro-organism.”’ Attempts 
have been made by Roux and Yersin to devise a method 
which may be of use in clinical diagnosis, and they maintain ® 

1 St. Bartholomew's Hospital Reports, vol. xxvii., 1891: 
2 Brit. Med. Fourn., 1891, vol. ii., p. 1306. 
3 Ibid., Aug. 6, 1892, p. 287. 
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that it is possible for all those engaged in attendance on 
patients in whom the presence of diphtheria is suspected, to 
settle the question for themselves by an experimental in- 
oculation of blood serum. The appearance and rapidity of 
the growth alone are quite sufficient to justify the medical 
attendant in deciding that he is dealing with diphtheria. 
Beyond this point the investigation may be taken up by the 
expert, if the more elaborate chemical examinations are 
not within the powers of the practitioner himself. 


R. SHINGLETON SMITH. 


SURGERY. 


Cases of trephining the spinal canal, more especially for 
paraplegia due to Pott’s disease or traumatism, have on 
several occasions during the last few years been brought 
before the profession. 

Taking first the question of Pott’s disease, we find that 
in 1888 Professor Macewen brought forward! two cases of 
paraplegia, due to the pressure of connective tissue tumours 
at the seat of angular curvature of the spine. The first case 
was that of a boy aged g, with complete sensory and motor 
paraplegia, with incontinence of urine and feces existing for 
a period of two years, and which had been absolute for the 
last eighteen months. The limbs were livid and cold, and 
affected with spastic rigidity. The lamine of the 5th, 6th, 
and 7th dorsal vertebre were removed; there was no pul- 
sation of the cord at that part. Between the theca and the 
bone was a fibrous neoplasm 4 inch thick ; this was dissected 
off, and the cord was then able to expand backwards, and 
shortly began to pulsate. The boy gradually improved ; 
after six months he was able to go about without support, 
and after several years joined in all the school games, 
including football. The second case was more aggravated. 
On operation, the portion of cord exposed was found shrunken 
to half its normal dimensions, and it lay like an inanimate rod. 
The recovery, though apparently hopeless, was satisfactory, 
the patient being able to walk a quarter of a mile and attend 
to her household duties. A third case was also successful ; 
a fourth and fifth were not so: one died a week after the 
operation, the other some months later, of general tuber- 
culosis. In both of these latter the temperature was high 
prior to operation, and Dr. Macewen now considers that 
this renders operation unadvisable. 


1 Brit. Med. Fourn., 1888, vol. ii., p. 308. 
15 


Von. xX. No. 37. 
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About the same time, Mr. Thorburn! operated on a 
patient who was sinking rapidly; operation gave exit toa 
little pus, with some relief, but the patient died the following 
day. 

In October, 1891, Mr. W. A. Lane, of Guy’s Hospital, 
brought before the Clinical Society of London ? eleven cases 
of compression paraplegia due to spinal caries. He found that 
in every case, except one where the granulation material had 
not yet broken down, the cord was compressed by an abscess, 
and that several of these patients would in all probability have 
died of chest or bladder complications from which they were 
suffering, if relief had not been afforded by operation; that 
in only one case, in which the child was extremely feeble, 
was death due to the surgical interference. The majority 
were greatly benefited. In only one case was the subsequent 
formation of tuberculous material so rapid as to obliterate 
very quickly the benefits derived from two operations. Mr. 
Lane laid it down, that every case of spinal caries accom- 
panied by paraplegia should be operated on with as little 
delay as possible. In the discussion which followed Mr. 
Lane’s paper, Mr. Davies Colley described a case he had 
operated on twice, removing much caseous material and 
opening an abscess cavity; but the child was distinctly worse 
after each operation. Mr. Bowlby also described two cases 
on which he had operated. He found no pus in either; but 
both rapidly improved after the operation. 

Mr. Southam ? showed a child zt. 6, before the Clinical 
Society of Manchester, on whom he had operated two years 
previously for spinal caries, causing complete paralysis of 
upper and lower extremities, with incontinence of urine and 
feces. The spines and laminz of the fourth cervical to 
first dorsal vertebre inclusive had been removed. When 
shown, the child could walk without assistance, and had 
regained control of the sphincters. Mr. Southam remarks 
that complete rest in the recumbent position, with fixation of 
the spine, will, as a rule, suffice to cause the paralysis in these 
cases to disappear; and that operative treatment is only 
indicated in a small proportion of cases, and should not be 
adopted until palliative treatment has been given a fair trial, 
and then only when no benefit has resulted, or when the 
symptoms are progressing in spite of treatment. The pres- 
sure is generally due to a localised pachymeningitis. 

M. Boiffon * operated on a lad of 16 with cervical caries 


1 Brit. Med. Fourn , 1888, vol. ii., p. 665. ? Ibid., 1891, vol. ii., p. 949. 
3 Ibid, Feb. 6, 1892. * Ibid., May 7, 1892. Supp. 
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and paralysis of upper and lower extremities. The spinous 
processes and lamine of the third and fourth cervical verte- 
bre were removed. The patient gradually improved, and 
four months after the operation could walk. 

At the present time, I have two cases under my care at 
the Bristol General Hospital. One is a strumous lad of 18, 
with marked angular curvature in the dorsal region. Para- 
lytic symptoms showed themselves last November and, in 
spite of treatment, dev eloped to complete motor paralysis of 
legs, with spastic rigidity and wasting, and inability to 
localise sensations. He also had incontinence of urine. His 
general health became seriously impaired, with pyrexia, and 
his urine was ammoniacal and purulent. On consultation 
with my colleagues, I trephined over the most prominent 
part of the angle, and pus came welling out beside the 
trephine. On removing the laminz (3), a cavity was found 
in front of the cord the size of a large walnut, and between 
the laminz and the cord a mass of thickened tissue. The 
cavity was scraped and the tissue removed. The patient 
bore the operation remarkably well, and the wound soon 
healed. No stitches were introduced. After the operation, 
there was less spasm, especially of, the right leg, and he 
gradually regained control of the urine, which has become 
more normal in character. After three months, he has 
regained power of voluntary movement in his toes, and his 
general condition is markedly better. The second case isa 
girl et. 6, with paraplegia and incontinence of urine, with a 
marked angular curvature in the dorsal region. She was in 
a very emaciated condition, with bed sores, when admitted, 
but has since improved considerably in general condition 
under tonic treatment and rest, and has found great relief 
from a Bavarian plaster jacket. Under these circumstances 
I propose to persevere with the treatment for some time 
longer. 

Turning now to the question of laminectomy for fracture 
of the spine, we find that at Glasgow, in 1888, Professor 
Macewen brought forward! a case of complete motor 
paralysis of the legs, and incontinence of urine, due to a 
fracture of the twelfth dorsal vertebra, the result of a coalpit 
accident. The case was rapidly running to a fatal termi- 
nation, with pyrexia, ammoniacal urine, etc. When Professor 
Macewen operated, the laminz of the twelfth dorsal vertebra 
were found fractured and depressed, and between it and the 
theca was a connective tissue tumour nearly } inch thick, and 


1 Brit. Med. Fcurn., 1888, vol. ii., p. 309. 
15 * 
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extending from the eleventh dorsal to the second lumbar 
vertebra. This was removed; the man rapidly improved, 
and after a year was able to walk without assistance. 

About the same time a case of fracture of the cervical 
vertebrze was published? by Mr. Keetley. He trephined 
three hours after the accident, and found the laminz of the 
fourth cervical vertebra pressing on the cord, and removed 
them as well as those of the fifth. The patient, who was 
apparently relieved by the operation, died three days after, 
and at the autopsy the spinal cord was found to be com- 
pletely severed at the part operated on. 

In April, 1889, Mr. Allingham brought forward? two 
cases. In one some improvement took place; the other died 
seven months later of cystitis, bed sores, etc. In both the 
wound healed readily; and Mr. Allingham notices that the 
operation did not affect the patients injuriously in the 
slightest degree. He suggests waiting a week after the 
injury, to see if the patient improves; if not, to operate. 

Mr. Knox® successfully trephined the spine for frac- 
ture, with complete loss of power and sensation in the 
legs. The patient made satisfactory but slow progress 
towards recovery after the operation, and at the end of 
twelve months could stand and walk a few steps without 
support. 

Mr. Golding Bird‘ reports a case of fracture, separation 
and displacement of vertebra, whereby the lamine of the 
11th and 12th dorsal vertebra pressed on the cord, causing 
almost entire paralysis. These were removed, and the 
patient made an excellent recovery. Eighteen days after the 
operation, when the nurse’s back was turned, she sat up in 
bed. She left the hospital about two months after, wearing 
a poroplastic felt jacket and walking perfectly well. Mr. 
Golding Bird remarks that there is apparently more chance 
of advantageously relieving pressure when the injury is 
inflicted by direct violence than by indirect. . He adds: 
‘* Seeing then the doubt that surrounds the precise nature of 
the fracture, and knowing what an unfavourable future lies 
before the patient, a surgeon is surely justified in every case 
in urging upon the patient the propriety of an exploratory 
operation, in the hope that the condition found on exposure 
of the cord may be a relievable one.” 

M. Audry, of Lyons,* operated on a man when he was 

1 Brit. Med. Fourn., 1888, vol. ii., p. 421. 
2 Lancet, 1889, vol.i., p. 790.  * Glasg. Med. fourn. April, 1891. 
4 Brit. Med. Fourn., May 23, 1891. 
5 Brit. Med. Fourn., Dec. 5, 1891. Supp., p. 179. 
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semi-comatose; he did not recover, and at the autopsy the 
cord was found converted into a semi-fluid mass. 

M. Vincent, of Algiers, records! 8 cases of trephining the 
spine for gun-shot injuries, with 5 recoveries and 3 deaths. 
He classifies the lesions as follows: (1) Simple compression 
of the cord by effused blood, splinters of bone, or fragments 
of projectile. (2) Contusion or laceration of the cord caused 
by the bullet. (3) Lodgment of the bullet in the vertebral 
column, with or without projection into the canal. 

Drs. Church and Eisendrath? give an account of 8 cases of 
spinal cord surgery. One, a fracture, died without operation. 
The remaining seven were operated on, one for tumour of the 
cord, a sarcoma: five died, including the case of tumour; 
two were relieved, one of them making an excellent recovery. 
In this case the canal was filled by extra-dural bloodclots, 
and by the operation it was found possible to reduce a dis- 
placement and keep the parts in position by suturing two 
spinous processes together with strong silk. 

Several cases of fracture of the spine have been recorded 
in which the patients recovered without operation. 

Dr. Beevor* showed at the Medical Society of London a 
man who had fallen 40 feet and injured his back. The 
vertebre implicated were from the roth dorsal to the 2nd 
lumbar, the 12th dorsal being the most prominent. He was 
unable to walk, and at first lost control of his sphincters; 
but this soon passed off, and after ten months he could walk 
with assistance. 

At the Hunterian Society Mr. Tatham showed* a man 
who had fallen in a fit, forcibly flexing his neck. Complete 
paralysis of sensation and motion below the neck resulted, 
and respiration and deglutition were difficult; he also had 
incontinence of urine and feces. He remained in this state 
for three months, taking only liquid nourishment, when 
movement and sensation began to return in the right fingers 
and toes. After fourteen months he could stand, and when 
exhibited could walk 10 to 14 miles; there was still some 
irregularity and thickening about the 3rd cervical vertebra. 

Dr. Ryan® reports a case of fracture in the dorso-lumbar 
region, with complete paraplegia. He treated the man with 
iodide of potassium pushed to iodism, and the actual cautery 
freely applied to the back, and, as the case showed improve- 

1 Brit. Med. Fourn., Dec. 5, 1891. Supp., p. 179. 
2 Amer. Fourn. Med. Sci., April, 1892. 
3 Brit. Med. Fourn., 1888, vol. ii., p. 994. 
+ [bid., p. 1163. 
5 Cincinnati Lancet-Clinic, June 18, 1892. 
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ment, a piaster-of-Paris jacket. ‘The man improved so that 
he could go on crutches. 

1'wo cases of concussion of the spine, with paraplegia, were 
under the care of Mr. Le Gros Clark.! In one case there was 
retention of urine and also a fracture of the spinous process 
of the 4th lumbar vertebra, with depression. He gradually 
regained power, and was discharged in a fortnight. The 
other, a slighter case, left the hospital in a few days. 

A case is reported? by Mr. D. L. Davies, in which 
a fracture of the body and laminw of the 5th cervical 
vertebra occurred without displacement; paraplegia ensued 
and the patient died. At the P. M. E. a considerable quantity 
of dark blood was found in the spinal canal, being sufficient 
in amount to cause some compression of the cord. 

It is clear from the cases referred to that trephining the 
spinal canal will shortly become established as a_ recog- 
nised operation in surgery, and one that holds out a fair 
chance of recovery in what would otherwise be, in many 
cases, a hopeless condition. ‘The cases of paraplegia, due to 
Pott’s disease, operated on successfully by Prof. Macewen, 
Messrs. Lane, Bowlby, Southam, and Boiffon, and the one 
under my care at present, are sufficiently encouraging to 
induce one to operate in similar bad cases; for such cases if 
left alone have probably only a fatal termination before them 
at no distant date. The majority of surgeons appear to 
agree that the operation itself is not attended with much 
shock or much risk; 7.¢., not more than trephining the skull, 
for instance. 

Fears have been entertained that removal of several 
laminz and spinous processes would tend very materially to 
weaken the patient’s back; but such does not appear to be 
the case, as we read of one of Professor Macewen’s cases 
playing football some years after; in his case the spines and 
lamine of three dorsal vertebra were removed. Mr. Golding 
Bird’s case sat up in bed eighteen days after two spines and 
lamine had been removed. Probably in these cases, as M. 
Moty tells us* (as the result of a post-mortem examination of a 
patient from whom part of a vertebral arch had been re- 
moved), the gap was filled with fibrous tissue. 

In these cases of caries the pressure appears to be due to 
some variety of inflammatory growth, either a connective 
tissue neoplasm, or granulation tissue, or caseous material, or 
a distinct abscess, rarely to pressure by bone. When no pus 


1 Amer. Pract. and News, June 18, 1892, p. 406. 
2 Brit. Med. Fourn., June 25, 1892. * Lbid., Dec. 5, 1891. Supp., p. 179. 
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is found, benefit appears to result simply from removing the 
lamin, as in Mr. Bowlby’s cases. 

We must not forget that many of these cases recover 
without operation. Professor Erichsen says that the para- 
plegia will pass off after a few months or a year or two, even 
though electric irritability and excitability have for a time 
been completely lost. And the majority of surgeons only 
recommend operation when cases get worse in spite of treat- 
ment. Dr. Ridlon has compiled an interesting report’ on 
this subject. The difficult point to decide, as in so many 
other strumous affections, is when to operate, and when fur- 
ther treatment by rest, tonics, hygiene, &c., is futile by itself. 
Mr. Lane speaks very decidedly and says that every case of 
spinal caries accompanied by paraplegia should be operated 
on with as little delay as possible; but the majority of sur- 
geons advise treatment by tonics, rest, and attention to 
diet and hygiene first, and only when that has failed to effect 
improvement, to operate. Operation in this affection, as in 
many others, is not likely to be of much service when the 
patient is tm articulo mortis. 

‘Turning now to the question of when to operate in fracture 
or traumatisms of the spine, we have again a rather difficult 
problem to solve. On the one hand there are severe cases 
such as those described by Dr. Beevor, Mr. Tatham, Dr. Ryan, 
and Mr. Le Gros Clark, which recover without operation, and 
on the other, if one leaves a case of compression unrelieved for 
a time, there is the risk of destructive changes taking place 
in the cord itself, as Mr. Golding Bird has _ particularly 
called attention to. Mr. Allingham suggests waiting a week 
after the injury, to see if the patient improves; if not, to 
operate. Dr. Ryan draws a distinction between the different 
regions of the cord: he would operate earlier in the dorsal 
region than inthe lumbar. In fracture in the ry a 
as I had occasion to verify the other day at a P. K., the 

cauda equina becomes splayed out -and adapts itse 1 to any 
crevices that may remain; whereas a similar displacement in 
the dorsal region, when the cord is a single rod, would cause 
injurious pressure, and possibly division of it. The experience 
I have had of operating in two cases, one of fracture in the 
cervical region, and one in the lower dorsal, is not very 
encouraging, as in both the cord was completely crushed. 
In one I removed several considerable-sized fragments of 
bone which were pressing on the cord. In a case which 
came under my care a few weeks ago, the man had para- 
plegia, but not absolute, as he could move his feet a little. 

1 Epit. Med., Feb., 1892. 
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His general condition was too bad to admit of operation, as 
he had pneumonia, and had also passed a considerable quan- 
tity of blood with his urine. He died a few days after the 
accident, and at the P. M. E. we found two large cystic kid- 
neys with a mulberry calculus in each, and these were 
probably the cause of the hemorrhage. The portions of the 
spine were very movable, and if the case had been fit for 
operation Dr. Hadra’s suggestion! of wiring the spinous 
processes together would probably have been of great value. 


W. J. PENNy. 
OPHTHALMOLOGY. 


At this season of the year, when the continuous routine of 
medical work is for a time suspended, and when doctors, in 
common with the public, are all bent upon vacation and a 
change of air, we cannot but recognise the general ability with 
which the great railway and navigation companies arrange 
their twallic, and the satisfactory and courteous manner in 
which their numerous officials carry out the extra strain and 
labour thrust upon them at holiday time. Despite the 
addition of special excursions to the overburthened general 
service, punctuality is fairly maintained, and accidents, in this 
country at any rate, are of very exceptional occurrence. 

For practical purposes, the organisation for travel, both 
by sea and land, seems to be as perfect as can be fairly 
demanded; but an examination into detail from a scientific 
standpoint indicates that one of the most important links in 
the chain of safety still goes untested, while its strength, un- 
proven, is taken almost simply on faith. However thoroughly 
the machinery of the engines may be tried, however carefully 
the roads may be watched and mended, and however well the 
rules for transit may be elaborated and fulfilled, a factor of not 
less importance to safety than any other in this connection 
exists wherever the eyesight of employés is of primary 
importance, as in the case of engine-drivers and signalmen. 

Though it may not be confessed or understood, many 
accidents have resulted through imperfect eyesight, whether 
for coloured signals, or for distant or close objects, or for 
range. The possible existence of imperfect eyesight and the 
necessity for its detection in those who apply for positions in 

railway employ, is admitted by the companies, who submit all 
candidates to an examination of some kind or other. Dr. 
George Mackay of Edinburgh showed in a paper published 
in the British Medical Fournal, August 29th, 1891, that the tests 


1 Brit. Med. Fourn., Aug. 15, 1891. Supp., p. 50. 
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used on the Scottish railways are quite inadequate, either for 

. testing the colour sense or the general power of sight. Mr. 
Beaumont, of Bath, in the same journal, shows from his own 
experience how incompetent, for what is required of them, is 
the sight of many officials. He insists on the importance of 
timely re-examination, it being obvious that all kinds of 
defects may supervene in course of years. Mr. McHardy, in 
the same number, mentions the case of a signalman “‘ who 
must have been for many years too blind to distinguish a man 
from a woman at ten yards.” This man had, only a short 
time before, been re-examined and passed by the railway 
surgeon with the ‘ practical” tests in vogue. 

As the outcome of these papers and the discussion which 
followed them in the section of Ophthalmology at the annual 
meeting of the British Medical Association, at Bournemouth, 
last year, ‘‘A committee to promote the efficient control of 
railway servants’ eyesight ’’ was appointed by the Council of 
the Association. The Report of this committee has now 
been published; it deals with the whole subject in a masterly 
way. Copies can be obtained at the Office of the Associa- 
tion, 429 Strand, London. It has been sent to every passenger 
railway manager in the United Kingdom. The Report shows 
that in 1877 Professor Holmgren’s work on “Colour Blind- 
ness and its relation to Railroads and the Marine,” was pub- 
lished in Upsala. The method of testing for colour with skeins 
of wool (which had been employed by Wilson of Edinburgh, 
who seems to have been the pioneer in this question some 
twenty years previously) was elaborated. In the same year, 
Donders of Utrecht published papers ‘‘ On the Quantitative 
Estimation of the Colour Sense,” and a ‘*‘ Report on the Eye- 
sight of the Employés on the Dutch State Railways.” Our 
Board of Trade, in 1877, also issued regulations for testing 
the colour sense of candidates for higher posts in the 
mercantile marine, but they dealt solely with the question of 
colour sense; the capacity for seeing distant objects was left 
unconsidered. 

At the International Medical Congress held at Amsterdam 
in 1879, Donders brought forward a series of suggestions for 
testing the eyesight of railway servants; and at the Congress 
held in London in 1881 resolutions were adopted as to “ Tests 
of ‘Sight suitable to be enforced in the case of Signallers 
and Look-out Men and other persons by Land or Sea;” 
together with ‘“‘ Suggestions as to International Arrangements 
for a Uniform System of Maritime, Coast, and Harbour 
Signalling, with a view to the Satety of Life and Property.” 
It was recommended that for admission to any railway 
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service there should be required: A healthy condition as 
regards habitual congestion or irritation of the eyes and eye- 
lids ; for each eye complete field of vision; total absence of 
cataract or any other progressive disease ; in one eye normal 
acuity and refraction, colour sense 3, and in the other eye at 
least 3} vision both as regards acuity and colour sense. 
Drivers or stokers, however, should possess normal acuity and 
refraction, with colour sense at least 4, etc. 

To ensure the perfection of the system, and its uniformity, 
a central medical authority was considered requisite. He 
should propose the examiners, and be responsible for their 
fitness. They should be men of ascertained competency, and, 
as far as practicable, qualified as medical specialists. 

In Holland the arrangements for the control of railway 
servants’ eyesight are very perfect. Prof. Snellen is the 
chief controlling authority, and ophthalmic surgeons in dif- 
ferent towns of Holland act as examiners for certain sections 
of the lines. 

In Sweden, France, Italy, and the State of Alabama, 
careful testing is adopted in the case of every candidate: it is 
invariably entrusted to medical men; in Holland and Italy to 
ophthalmic surgeons only. 

In England, however, only four of the railway companies, 
and in Ireland two, employ medical men to examine the eye- 
sight of all applicants. Most other companies simply employ 
men selected from the employés to test the visual fitness. of 
firemen and engine-drivers. There is no uniform system: a 
man refused by one company might find no difficulty i 
obtaining occupation in another. The present system is 
eminently unsatisfactory, in the interests of the employés, as 
well as in those of the companies, and of the travelling 
public. 

Two cases in my experience indicate possibilities under the 
existing system. A signalman near Pill was found to be com- 
pletely colour-blind, and was at once personally reported to the 
manager, on the understanding that he should, without loss of 
pay, be given other work not requiring colour vision. A 
driver of an express train suddenly found himself blinded by 
a fragment being blown into one conjunctival sac ; he, for the 
first time, discovered that his other eye was quite useless, and 
the train had to be left under the control of the intelligence and 
power of sight of the stoker. The faulty eye proved only to 
be highly myopic. 

It is no trustworthy test for colour vision to ask a candi- 
date to name a coloured flag, or dot, or lamp, as is usually 
done by the railway authorities. However difficult it has 
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hitherto been to impress this on the lay mind, the Report 
recently issued by the Royal Society’s Committee in answer 
to the Board of Trade, «What is the Best Test for Colour 
Blindness ?”’ will probably be accepted as a conclusive answer. 
‘* The Committee is of opinion that tests which involve the 
naming of colour should be avoided in deciding the question 
of colour-blindness. . . . After practical trials, and also 
from theoretical considerations, the Committee are of opinion 
that the simplest efficient test is the wool test of Holmgren, 
applied in the form which Holmgren himself recommends.” 
The Committee consider that the colour testing for the Royal 
Navy is most efficient, but they consider that the tests which 
the Board of Trade have officially adopted, and the methods 
of applying them, are open to very grave objections. Con- 
cerning the railway companies, ‘‘ the evidence shows that few 
have any adequate s system of testing; nearly all the methods 
employed are defective. 

A thorough examination by competent examiners is a very 
simple matter as no costly reform is required. A properly- 
conducted examination for colour under the method of 
Holmgren (supplemented by a search for scotomata, such as 
may result from the excessive use of tobacco), and for form 
under the method of Snellen, would enable the companies to 
make perfectly trustworthy selection of men for special pur- 
poses. Each eye must be separately tested for colour as well 
as form, and periodical re-examination is necessary. 

Now that the attention of the Board of Trade and of the 
railway authorities has been again called to this subject, it is 
to be hoped that voluntary reform will be undertaken without 
delay, and before the public are obliged to demand the inter- 
ference of the State. 

F. R. Cross. 


Reviews of Books. 


The Principles and Practice of Medicine. By WILLIAM 
Os.LeER, M.D., F.R.C.P. Pp. xvi., 1079. Edinburgh: 
YOUNG J. PENTLAND. 1892. 

It is difficult to compile a text-book of medicine and to 
bring it within reasonable limits. The author of this one 


plunges boldly into typhoid fever, and completes the book in 
a little over one thousand closely printed pages, in which 
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padding is nowhere to be found, but each subject is dealt 
with from the original standpoint by an experienced physician, 
who is thoroughly conversant with the questions on which 
he writes, and who describes briefly what is fairly well 
established knowledge without branching off into side issues 
or theoretical discussions. 

The selection of any particular topic for comment is not 
easy, inasmuch as the author gives little scope for criticism. 
In the treatment of gastric ulcer, we read that ‘for the 
vomiting there is no measure so successful as lavage,” and 
that “ill effects rarely follow the careful use of the stomach- 
tube.” We should not run the risk of ill effects by using the 
tube, but would prefer to adopt peptonised rectal feeding if 
the vomiting continued after everything but small doses of 
peptonised milk had been withheld. As regards the occur- 
rence of hemorrhage, we are glad to find that the author has 
the courage to advise that ‘‘no attempt should be made to 
check the hemorrhage by administering medicines through 
the mouth; as the profuse bleeding is alw ays from an eroded 
artery, frequently from one of considerable size, it is doubtful 
if . . . the usual remedies have the slightest influence. 
The essential point is to give rest, which is best obtained 
by opium. . . . Nothing should be given by the mouth 
except small quantities of ice.” 

In dealing with the treatment of phthisis, we are sorry to 
find that so experienced and trustworthy an observer should 
come to the conclusion that “‘no medicinal agents have any 
special or peculiar action upon tuberculous processes.” Crea- 
sote and guaiacol do not appear to have been given in doses 
exceeding ten minims, a quantity which scarcely justifies the 
conclusion that ‘‘*the remedy has no essential influence on 
the progress of the disease.’”’ The author insists on the 
examination of sputum in the early diagnosis of phthisis, and 
remarks: ‘‘ There is no excuse now for its omission, since, if 
the practitioner has not command of the necessary technique, 
there are laboratories in many parts of the country at which 
the examination can be made.’’ We have no doubt the 
author would join with us in a protest against the principle 
of entrusting the examination of secretions to non-medical 
analysts: such specialisation as this is by no means to be 
encouraged ; surely a medical practitioner, however busy he 
may be, can find time to make the necessary investigations, 
and would hesitate to draw any inference from observations 
which he had not himself confirmed. The time has not yet 
come when our patients should bring with them a report on 
the condition of the various secretions, and when the 
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physician himself should be absolved from the duty of 
making his own investigation, whether chemical, microscopic, 
or physical. 

We must refrain from further diving into a book which 
cannot fail to be a good friend to those who need a new text- 
book of medicine. It is well printed in easy type; it has a 
full index and not many mistakes, but “ ataxic”’ scarlet 
fever (page 71 and the index) is surely a printer’s error. 

We think, too, that no article on typhoid fever can be 
considered complete without mention of the name of Dr. 
William Budd, of Clifton, whose work established the 
specific nature of the disease and the contagious character 
of the intestinal discharges, even although he was not able 
to demonstrate the specific germ. 


Atlas of Clinical Medicine. By ByroM BRAMWELL, M.D. 
Volume I. Part IV. Edinburgh: T. and A. Con- 
STABLE. 1892. 


It is enough to say that this number of Dr. Byrom Bram- 
well’s book is fully up to the level of excellence of the pre- 
ceding parts. It contains a full and lucid account of small- 
pox in its various forms, considered mainly from the clinical 
point of view, and illustrated by four plates. Then a unique 
case of globulinuria is described, in which, amongst other 
peculiar features, crystals of globulin were deposited spon- 
taneously in the urine. Dr. Néel Paton contributes the 
results of an exhaustive research into the chemical characters 
of this crystalline deposit. The notes of three fresh cases of 
Friedreich’s Ataxia, observed by the author, are given, and 
four admirable plates, three of which are examples of melan- 
cholia, and one of mania, bring to a close the first volume of 
this work, remarkable alike for the beauty of its illustrations 
and the ability of the accompanying letterpress. 


On the Mammalian Nervous System. By FRANcIS GoTcH, 
Hon. M.A. Oxon., and Victor Horsey, F.R.S. 
London: KEGAN PAUL, TRENCH, TRiBNER and Co. 
18gI. 


Without giving a lengthy abstract, which the limits of our 
space unfortunately preclude us from doing, we cannot give 
a full idea of the value of this research. We must therefore 





214 REVIEWS OF BOOKS. 


content ourselves with saying that no more important con- 
tribution to the physiology of the brain and spinal cord has 
for a long time appeared. It embodies the results of a long- 
continued and laborious investigation into the action of 
nervous centres and the mode of conduction of impulses 
along the spinal cord, for the study of which a most ingenious 
and delicate method of research was conceived and carried 
out by the authors. We may note the confirmation that 
their experiments bring to the well-known views of Professor 
Bastian as to the constitution of the nerve centres, and, with 
regard to the spinal cord, the important fact that afferent 
impulses are to the extent of 80 per cent. conducted upwards 
along the same side of the cord as that on which they reach 
it. For further details we must refer our readers to the 
book itself, merely adding that it is one which those who are 
interested in the study of neurology must read, mark, and 
digest; and at the same time we must congratulate the 
authors on the very important addition that their labours 
have made to our previous knowledge of the subject. 

This work, which we have gladly received as a separate 
volume, also forms part of Vol. 182 of the Philosophical Tran- 
sactions of the Royal Society of London. 


The Treatment of Typhoid Fever. By JAmMes Barr, M.D., 
Physician to the Northern Hospital, Liverpool. 
Pp. x., 212. London: H. K. Lewis. 1892. 


If we are somewhat late in noticing Dr. Barr’s book, it is 
not because the work is otherwise than most interesting and 
suggestive. The special feature of his treatment consists in 
keeping the patient continuously immersed in a tank of 
water at a temperature of about go’, or a little higher if the 
temperature of the patient is approaching the normal. The 
excellence of the results of this method of treatment upon 
the course of the febrile process itself, and particularly upon 
the nervous condition of the patients, is described with 
admirable detail. Medicinal antipyretics Dr. Barr does not 
use, considering them to be agents more for evil than for 
good; alcohol, also, he employs with exceeding rarity. 
Intestinal antiseptics, on the other hand, he places confidence 
in, and notes Dr. J. Michell Clarke’s approbation of hydro- 
naphthol for this purpose. The diet which he permits is 
abundant, possibly some might think over-abundant: “I place 
no limit on the quantity of liquid nourishment, so long as it 
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is retained in the stomach and properly digested; but for an 
adult I usually find that about four pints of milk, eight to 
sixteen ounces of bread, and two ounces of butter, are 
appropriated daily. The bread should be boiled with the 
milk, or it may be peptonised and the butter added. In the 
tank the appetite soon becomes very good, and these 
quantities do not suffice!” A careful consideration of the 
method will undoubtedly reveal that it is not altogether 
without drawbacks, and must present considerable difficulty 
in being carried out in private practice; still the results are 
strikingly successful, and as Dr. Barr well remarks, ‘ where 
human life is concerned no obstacle should impede our path.” 
The book is written in clear, concise language, free from 
exaggeration or vagueness, and is eminently deserving of at- 
tentive perusal. 


International Clinics. Vol. III., pp. vii., 372. Vol. IV., 
pp. xiii., 382. A Quarterly of Clinical Lectures by 
Professors and Lecturers in the leading Medical 
Colleges of the United States, Great Britain, and 
Canada. Edinburgh: YounG J. PENTLAND. 1892. 


The publishers are to be congratulated on these hand- 
some volumes, but we confess to a feeling of disappointment 
that so few of the lectures are from the best known workers. 
Such a publication might well be a permanent record of the 
very best clinical lectures given in the English language. 
The work contained in the books before us might with ad- 
vantage be more international. While thirteen lectures 
emanate from England, no less than seventy are from 
the United States, and three are Canadian. 

We expect original papers to contain the theories and 
dogmas of their authors, but clinical lectures should express 
what may be considered the recognised knowledge of the 
subject dealt with. The experiences of the laboratory and 
of the wards, the records of the value of therapeutics and of 
operations and of the pathological changes found under 
similar conditions must all be elaborated in order that the 
main points for practical diagnosis and treatment may be 
given in the lecture, to the ‘best advantage of the senior 
students or junior practitioners for whom it is intended. 
The volumes before us contain many such clinical lectures 
of the best type. Among these may be mentioned ‘“ Tuber- 
cular Peritonitis,” ‘ Removal of the Uterine Appendages,” 
‘*‘ Hydronephrosis,”’ ‘‘ The Arm Palsies,” and ‘‘ Migraine.” 
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The editors of International Clinics may be assured of 
success if they will only publish what is the very best or if 
they make exceptions only in the case of the best known 
teachers. There is still room in the midst of our numberless 
medical publications for the definite teachings of the clinical 
lecture, as the busy practitioner has little time for the study of 
monographs or transactions of societies, and he will readily 
avail himself of the knowledge of those best qualified to 
select and assimilate that which is likely to be useful for his 
practice. International Clinics must maintain a very high 
standard or they will not be read; but they may be edited 
so as to fulfil a real want in medical literature. 


The Ophthalmoscope. By GusTAvUS HARTRIDGE, F.R.C.S. 
Pp. xi., 128. London: J. & A. CHURCHILL. 1891. 


We have read this Manual for Students with much plea- 
sure. It is written in simple concise language, and describes 
most of the appearances seen by means of the ophthalmo- 
scope in the healthy eye, and in diseased conditions of the 
organ. It contains many good diagrams illustrating the 
optical principles involved in the use of the instrument. 
The book is easily carried. Like the larger work on Diseases 
and Refraction of the Eye, by the same author, it can be 
well recommended for the use of practitioners or students of 
medicine. 


The Medical Magazine. A Monthly Review of Medicine, 
Surgery and Allied Sciences. London: SouTHWooD, 
SMITH & Co. Vol. I., No. 1. July, 1892. 


This is a specially welcome addition to our Exchange- 
list, inasmuch as it proposes to treat professional life and 
thought in a way barely touched by existing medical journals. 
It will offer no detail of clinical work, rightly believing that 
for this there are almost opportunities enough. But it will deal 
with medical questions on a broad and philosophic basis, and, 
if these are entrusted to writers of power and experience, its 
influence for good should be marked and far-reaching ; for it 
is an undoubted fact that at present our profession has not 
attained in the public estimation the position which, as the 
custodian of the public health, it deserves. 

Amongst the aims of such a publication as this should be 
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the fostering of medical belles-lettves, for it is a sad reflection 
that in these days of rapid work and keen competition the 
medical man of high literary culture is fast disappearing, 
and it is rare to meet with medical communications, the 
style of which could be fairly described as attractive or even 
good. Doctors too often forget that ‘‘ommne tulit punctum qui 
miscuit utile dulct,” and so jeopardise the good effect of high- 
class scientific work. 

With careful discrimination and experienced editorship 
there is a mission for this new magazine. We heartily wish 
it well, and strongly recommend our readers to get it and 
judge of it for themselves. 


The, Diseases of the Nervous System. By J. A. ORMEROD, 
M.A., M.D. Oxon. Pp. 328. London: J. & A. 
CHURCHILL. 1892. 


Dr. Ormerod has successfully accomplished a difficult 
task, that of writing an account of nervous diseases which 
shall be short and yet omit no essential features. It seems 
to us that the difficulties in the way of a satisfactory book of 
this kind are increased by the obligation that all writers of 
text-books on these diseases feel, that they must include an 
account of the anatomy of the nervous system. Though we 
recognise the paramount importance of a thorough know- 
ledge of this branch of anatomy as a preliminary to a sound 
knowledge of nervous disease, we question whether, when 
the space at disposal is limited, the student could not advan- 
tageously be referred to one of the excellent text-books which 
now exist on this subject. The author, however, doubtless 
fully considered this question and decided otherwise. The book 
as it now stands is certainly more complete for the admirable 
account of the subject which is given. The features in the work 
which strike us as especially praiseworthy are the chapter on 
methods of investigation, the excellent section on the methods 
of, and information gained from, electrical examination, and 
the clearness and vigour of the clinical descriptions. The 
latter are eminently practical and just what the beginner 
needs. His difficulties are anticipated and met, and he is 
enabled to form a clear picture of the group of symptoms 
which characterise both the typical case of any given disease 
and of the most important variations from the common type. 
The book shows that the author’s practical experience in 
nervous diseases has been large, and that as a teacher he 

16 
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is well acquainted with the difficulties which attend their 
study. We regard the book as admirably adapted to meet 
the wants of senior students and of practitioners who wish 
to obtain a sound general knowledge of neurology, but who 
have not sufficient time or opportunity to study the more 
elaborate treatises on the subject, and we think that they 
may confidently rely upon it as one from which they will 
derive assistance for the needs of everyday practice. More- 
over, a good introductory work such as this stimulates the 
desire for fuller knowledge. Many good illustrations, the 
great majority of which are original, add to its value. For 
the rest, the general arrangement of the book is good, and, 
with the index, adapted for ready reference; it is well printed, 
and we can only hope that it will meet with the success it 
undoubtedly deserves. 


The Essentials of Bacteriology. By M. V. Bai, M.D. 
Pp. xii., 159. Philadelphia: W.B.SAuNDERs. 1891. 


This book gives an outline of the structure of bacteria, 
their methods of growth, &c., and the details necessary for 
their examination in the laboratory. The most important 
and well-known varieties are dealt with separately, and 
sufficient information is given for their identification. A 
short appendix is added on yeasts and moulds, with an 
account of the apparatus used in the examination of air, 
soil, and water. 

The author does not claim any originality, but states that 
his work is somewhat superficial. It is evident, however, that 
he is practically acquainted with the subject, and the book will, 
no doubt, be useful. The illustrations are to the point and 
the coloured plates are well printed. 

There are, of course, omissions; in a condensation such 
as this they are not to be wondered at. The style (with the 
exception of certain Americanisms, such as “right here,” 
meaning ‘‘now,” &c.) is clear and intelligible. 


Pye’s Surgical Handicraft. Third Edition. Revised and 
Edited by T. H. R. CRow eg, F.R.C.S. Pp. xx., 
570. Bristol: JOHN Wricut & Co. 1891. 

This well-known text-book for house-surgeons has been 


brought well up to date in the present edition, and will 
doubtless maintain its reputation. 
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We notice a few blemishes. On page g is a very 
absurd and incorrect diagram intended to show the position 
of the principal arteries, but which could only serve to mislead 
the unwary. In the treatment of profuse hemorrhage, no 
mention is made of transfusion of saline fluid. In speaking 
of the dressing of wounds, great reliance is placed upon 
water dressings and carbolic oil—these are even spoken of as 
the best dressings for scalp wounds and for wounds into 
joints ! 

The book is, upon the whole, a trustworthy and practical 
guide in all cases of emergency which come before the house- 
surgeon or dresser. 


A Practical Text-book of the Diseases of Women. By 
ARTHUR H.N. LEwers, M.D. Lond. Third Edition. 
Pp. xx., 454. London: H. K. Lewis. 1891. 


The third edition of this book presents few differences 
from the second. The chapter on hydatid mole is extended 
and amplified, and the number of illustrative cases has been 
considerably increased, rendering the book more interesting 
and valuable. One or two sketches illustrating the different 
steps of Tait’s operation for the repair of the ruptured 
perineum might have been inserted with advantage, as it is 
by no means easy for one, unacquainted with the operation 
practically, to follow the description by means of the diagram 
given. ‘The operation, simple enough in itself, is difficult to 
describe clearly to those who have never seen it performed ; 
but a couple of drawings illustrating the different stages 
would make it quite clear. We also miss any reference to 
the use of the Apostoli treatment in cases other than 
fibroids. 

The book is, however, an excellent and concise manual, 
and will be found especially useful by students preparing for 
examination. 


Age of the Domestic Animals. By Rusu SHIPPEN 
HuIpEKoPER, M.D. Pp. vili., 217. Philadelphia: 
F. A. Davis. 1891. 


Though of more usefulness to the practitioner of veterin- 
ary than of human medicine, this book, nevertheless, is of 
high scientific interest as well as practical value. Treating 

16 * 
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most at length of the horse, but more briefly also of the 
human and other domesticated mammals, the work explains 
how the age of the various creatures may be determined by 
the teeth and other points. The bibliography connotes how 
imperfect hitherto has been such information in the English 
language. 


The Pathology of Mediastinal Tumours, with special reference 
to Diagnosis. By JoHN LinpsAay STEVEN, M.D. 
Pp. 100. London: H. K. Lewis. 1892. 


This volume is founded on a short course of post-graduate 
lectures, delivered in Glasgow in 1890. It contains a short 
outline of the literature of the subject, and then gives illus- 
trative cases of the principal groups of mediastinal growths. 
In considering the question of diagnosis, the author refers 
especially to the following useful points : 


1. The development of fulness and nodular or glandular 
projections beneath the clavicles and in the neck, 
such as are specially characteristic of lymph- 
sarcoma. 

2. The development of secondary nodules elsewhere. 

3. Spasmodic asthma, and paralysis of the vocal cords. 

4. Local cedema and local venous varicosity. 


** Not only should we be able to diagnose clinically the 
presence of a solid tumour within the chest, but we should 
also be able to arrive at a tolerably clear idea of the kind of 
solid tumour with which we are dealing.”” The book will 
materially aid in a solution of this problem. 


Syphilis in Ancient and Prehistoric Times. By Dr. F. 
BureT. Translated by A. H. OHMANN-DUMESNIL, 
M.D. Pp. xvi., 226. Philadelphia: F. A. Davis. 
1891. 


This book gives a most interesting account of the author’s 
researches into the history of syphilis. An attempt is made, 
and with a considerable measure of success, to show that 
syphilis existed amongst the ancient races inhabiting China, 
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India, Egypt, Palestine, Greece, and Rome, and that the 
skulls and bones of prehistoric man reveal traces of its 
ravages, as nodes have been found on various parts of the 
skeleton. 

The symptoms, and the treatment of the various phases 
and complications of the disease, are clearly enunciated, and 
the book altogether is a most readable one. 


Bacteriological Diagnosis: Tabular Aids for use in Practical 
Work. By JAMES EISENBERG, Ph.D., M.D. Trans- 
lated by NorvaL H. Pierce, M.D. Pp. xiv., 184. 
Philadelphia: THe F. A. Davis Co. 1892. 


The object of this book is to provide concise tables of 
information for those who study bacteria systematically ; 
each page is devoted to a short account of the methods of 
growth, characteristics, and habitat of a single microbe. The 
classification adopted is into non-pathogenic and pathogenic 
bacteria, and the former are sub-divided into those that 
liquefy and those that do not liquefy gelatine. There is 
a useful appendix on the technique of staining and cultiva- 
ting. The book has gone through the test of a second 
edition in German, and shows evidence of real practical 
knowledge. 

Experiments have not apparently been confined to the 
lower animals, for we read that the streptococcus erysipelatis 
has been ‘‘ successfully inoculated from person to person”’ ; 
also that ‘“‘a pure culture of the ‘gonococcus’ inoculated on 
the urethra of a woman produced a severe gonorrhcea.” 

The translator has not always been very happy in his 
rendering into English, or rather into American. He says 
that the comma bacillus has been found in “recently mori- 
bund cholera patients’’; the typhoid bacillus is called the 
‘bacillus typhosus”’; instead of using the Greek “x” to 
indicate micro-millimetres, he writes m. or mm., and states 
(for example) that the sarcina ventriculi “is 25 m. in 
diameter,” which would make it the size of a large house. 
He uses the word bacteri¢ as the plural of bacteria, and 
elsewhere gets over the difficulty of termination by calling 
them bactevies. It is always easy, however, to follow the 
meaning, and the bulk of the work is carefully translated. 
The book ought to be very useful to students of the rapidly 
extending science of bacteriology. 








Wotes on Preparations for the Sick. 


The Hot Air Inhaler.—Burroucus, WELLcoME & Co., 

London. 

ExpLaNATION.—a Box with sponge for 

inhalants. b Inlet for air. c Safety valve. 

d Thermometer. ¢ Spirit lamp. /f Boiler. 

This inhaler, suggested by the late Sir 

Morell Mackenzie, is considered to be an 

improvement on the idea of Weigert. The 

boiler may be partly filled with either water, 

glycerine, or oil, according to the tempera- 

ture desired for the air to be inhaled. The 

box a (shown on the sketch) contains a 

sponge which may be saturated with any 

volatile medicament; then, as the hot air is drawn through 

the aperture 6 and makes its exit from the mouthpiece, the 

inhalant is volatilized and conveyed into the lungs and air 

passages. The boiler contains a coil of metal tubing, and 

the air drawn through it becomes thoroughly heated to the 

temperature of the boiling liquid. This boiler is made .of 

very strong material, and is fitted with a safety valve, so that 

there is very little chance of an accident occurring. The 

lamp may be filled with methylated spirit, and contains 

sufficient spirit to heat to boiling point the boiler when half 

full of glycerine. Full directions for use are furnished with 
the instrument. 

Although the inhalation of hot air in phthisis has been 
now proved to be useless as an anti-bacillary agent, yet the 
therapeutic uses of hot air in catarrhal conditions of the 
tubes are likely to be abundantly demonstrated by the intro- 
duction of so efficient an inhaler as this. 


Pepsalia.—G. & G. STERN, London. 

This digestive table salt is so well known that it needs no 
description. It certainly has considerable digestive power, 
and is a useful adjunct to the food in cases where the digestion 
needs a little artificial assistance. 

The mode of administration ensures a thorough admix- 
ture with the food, and enables the minimum amount of 
pepsine to do the maximum ‘amount of work. 
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Surgeon’s Silk Gelatole Plaster. Rubber Adhesive 
Plaster. Belladonna Plaster. Capsicum Plaster. 
Canthos, or Cantharidal Plaster. Prepared 
Linseed Poultice.—JoHNson anp JouNson, LimiTED, 
London. 


These plasters are all of the most elegant and convenient 
character, and are truly useful both to surgeon and patient. 

The Silk Gelatole Plaster is intended to take the place of 
isinglass plaster, and is applied by moistening the adhesive 
side. It is very thin and of a pale pink colour, so that 
when applied to a cut finger on a lady’s delicate hand its 
presence can hardly be detected. The Rubber Adhesive 
Plaster is now found in every well-furnished surgery. It 
adheres so closely and evenly to the skin, and holds so 
tenaciously after application, that it creates a new era in the 
use of strapping plaster, while its waterproof nature renders 
it very little liable to become loosened when applied in 
situations which are constantly moist. We have found it 
very useful after operations for hare-lip. The Belladonna 
Plaster is prepared in combination with boracic acid, which 
causes an increased action and more immediate effect. 
It is prepared both perforated and plain, and in the latter 
form we have found it very comfortable and efficacious. The 
Capsicum Plaster, Cantharidal Plaster, and Prepared Linseed 
Poultices are all handy preparations designed to save time 
and trouble in cases of emergency, and may be relied on to 
produce the desired effects, with a minimum of discomfort to 
the patient. 
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Bristol MedicosChirurgical Society. 


The following donations have been received since the 
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Percy Mathews, M.D. (6) 
J. Greig Smith. (7) ... 
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The figures in brackets refer to the figures after the names of the 
donors, and show by whom the volumes were presented. The books to 
which no such figures are attached have either been bought from the 
Library Fund or received through the Fournal. 


Althaus, J. . Medical Electricity ... © . « (1) 3rd Ed. 
Areteus (The Cappadocian.) [epi airiav kal onuelwv . ° 
acutorum et diuturnorum morborum, &c. (2) 


Bennett, J. H. .... Text-Book of Physiology. sce ose, CL) Pant EF. 
Bergonié et E. J. Moure, J. Du Traitement par UElectrolyse des 
Déviations et Eperons de la Cloison du Nez ces 
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Billroth, T. .. Surgical Pathology and Therapeutics. 4th Ed. 
(Tr. by C. E. Hackley) me eee Sees (1) 
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Vol. II. 
Bowman, R.B.Toddand W. Physiological Anatomy. (3) 1845; (3) Part III. 
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Dioscorides, A. ... Opeva que extant omnia. (Greek and Latin.) (2) 
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Ewart, W..... .... Cardiac Outlines ... 


Farquharson, A.C. Ptomaines and other Animal Alkaloids ... eae 
Freeman, H.W..... The Thermal Baths of Bath ... ... 1. oe (4) 
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Green, T.H. ... Pathology and Morbid Anatomy... (1) 6th Ed. 
Griffith, A H. .... The Diagnosis of Intra-Oculay Growths ... 


Harrison, R. ... Surgical Anatomy of the Arteries. 2 vols. 3rd Ed. 
Health : The Voyage to South Africa and Sojourn there 

Hedley, W. 8. .... Hydvo-Electric Methods in Medicine... oe ees 
Hewson, W...... Works. (Ed. by G. Gulliver) ... 2. ... (1) 
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Johnston-Lavis, H. J. The Prescribers’ Guide to the Harrogate Mineral 
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Jones, W. E. Steavenson and H. L. Medical Electricity 

Lewenberg, Dr... L’Otite Grippale... 

Luff, A. P.... .... A Manual of Chemistry 


Martindale, W..... The Extra Phavmacopeia ... .. ... ... 7th Ed. 
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Vogel, J. .... .. Pathological Anatomy of the Human Body ... (8) 


TRANSACTIONS, REPORTS, JOURNALS, &c. 
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Australian Medical Journal, The (7) Vol. XII., 1890; Vol. XIII. 1891 
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Bulletin de l’'Academie Royale de Belgique ... ... ... ...Tome V. 1891 
Calendar of the Royal College of Surgeons of England... ... ... 189g1 
China Medical Missionary Journal, The (6) Vols. II., III. 1888-89 
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Dublin Journal of Medical Science, The (5) Vol. LXXV., 1883; 
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Medical Age, The .. «ee (7) Vols. VII., VIII., 1889-90; Vol. IX. 1891 
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SCRAPS 


PICKED UP BY THE ASSISTANT-EDITOR. 


Medical Philology (III). The Harleian MS. of the Promptorium has 
ALBEREY, vel alebrey. Alebrodium, fictum est. 

Pynson’s edition printed in 1499 read ‘‘Albry.”” Mr. Way’s note is:—- 

‘“‘Alebery for a sicke man, chaudeau,” PALSG.; which Cotgrave renders, caudle, warm 

broth, 

Aleberry is found as a later spelling, and this led some etymologists astray. 
For instance, Dr. Johnson says the word is from ale and berry. But, as 
may be seen from the New English Dictionary, early forms were alebre and 
alebrue, and the latter part of the word is connected with the well-known 
brewis, which appearing with many variations has no etymological alliance 
with dvew, and meant a kind of broth with small pieces either of meat or 
bread in it. 

An aleberry was ‘‘a beverage made by boiling ale with spice and sugar 
and sops of bread in it.” The quotations given in Nares’s Glossary show 


that it was considered to be of nutrient virtue in cases where the appetite 
had failed. 


Clerical Licenses to Practise.—The close connection of the Church 
with the early history of the healing art is well known. Licenses 
to practise were granted by Bishops or their Vicars-General, who main- 
tained the right for a long period after the founding of the College of 
Physicians in 1518, and the incorporation of the Company of Barbers and 
Surgeons in 1540. The license was at times also given by other clerical 
authority. For two comparatively recent instances in this diocese, I am 
indebted to Mr. John Latimer, the author of Aznals of Bristol in the 
Nineteenth Century, who has supplied me with the following memoranda. 
There is no date to the first of these, but as it was presented during the 
Chancellorship of Carew Reynell, it must have been between the years 
1727 and 1743: 

“ Petition of John Craighton, practitioner in physick and surgery, to the Dean and 
Chapter of Bristol, stating that he had practised for upwards of thirty years on board 
ships of war and in the army, and praying for a license to practise within the diocese, 
having no faculty to do so.” 

“Faculty granted by William Cary, vicar-general of the diocese of Bristol, to John 
Coopey, permitting him to practise medicine in the city, deanery, and diocese. The 
faculty professes to be granted in consequence of Coopey’s personal knowledge of 
medicine for divers years, and of the proof of his skill shown in his recent tract on the 
cure of diabetes. Dated 18 November, 1745.” 

Professional Homes,—The members of the medical profession in every 
city of a hundred thousand people should have their own home. They 
may be only able to rent a humble dwelling for such a purpose, but by all 
means rent until able to own, and there have a library, a reading and 
common sitting room, a dining room and kitchen. A fraternal spirit and 
union of hearts will there be knit together. Professional homes are pro- 
moters of peace and goodwill, and from them is sure to spring the bene- 
volent sentiment that encourages the strong to care for and not step aside 
to crush out the life of the weak, and perhaps unfortunate. In the culti- 
vation of this spirit and sentiment strong men are made stronger, and 
their lives more loveable. Their angular points are smoothed down until 
they are so polished as to on all occasions reflect the nobleness of soul 
that is within them, while the weak but deserving are held up and en- 
couraged in practical ways. 
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A home is needed to bring about such desirable results. Once ob- 
tained, foster it with gifts as you would show your affection for a much 
loved child. Carry to it a book for its shelves, or the shelves to hold 
another man’s book, a picture, a journal.—Fournal of the American Medical 
Association. 


The Bath Water —Added to Dr. Hall’s book, from which I freely 
quoted in the Fournal for September, 1891, are ‘‘ Directions for fuch as 
drink the Bath-Water.’’ These, collected by H. Stubbs, Physician at 
Warwick, were revised and approved by Sir Alexander Frasier, principal 
Physician to Charles II. Some extracts from these directions will be 
acceptable, more especially as Mr. H. W. Freeman does not refer to them 
in his interesting book, The Thermal Baths of Bath. A preliminary warning 
is given to practise moderation in all things when making use of mineral 
drinks. This moderation itself has perhaps no inconsiderable share in 
producing the good results attributed solely to the waters. ‘‘ The Effect of 
the Bath-Waters being drunk, is, to di/charge the whole Body from all Jm- 
purities that are incorrigible; to correct thofe that are capable of Amendment ; 
to free the innate heat or Ferments of each part which are oppreffed through 
any /urcharge, or peccancy of Humors; and to rejtore or revive thofe that 
otherwife languifh, or are fome way decayed. . . . . The Effects they 
have in reference to Tvanjpivation infenfible, are particularly evinced by 
this obfervation of the Laundreffes in Bath, That thofe which drink the faid 
Waters, do foul theiy Linmen more than other People do, or than themjelves do at 
other times, when yet it is equally worn, . . . . To the moft beneficial 
operation of Medicaments, it is requifite that there be an univerfal 
éupoa, that the Humors be fluxile and the Paffages pervious : The which 
is fo much the more to be regarded in refpect to the Bath-Waters, becaufe 
they do not as other Medicaments, operate after one deteryminate manner, 
but more catholicly. But more efpecially Obftructions of the Me/entery are 
to be regarded, becaufe the Waters are more particularly to pais through 
thofe parts.”’ 

After a caution ‘‘that thefe Waters are not to be looked upon as being 
in themfelves an entire Courfe of Phy/ic,’’ two rules are laid down as to ‘‘ the 
Manner of drinking thefe Waters, which the Generality of Perfons ought to 
follow.”’ ; 

“JT. That they begin with drinking of the Waters, and conclude (if their con- 
dition permit) with bathing. . . . . to begin with a Courfe of 
Bathing and Sweating, and to terminate with a Courfe of drinking 
the Waters, is not only irrational, but dangerous.” 

“TI. That they begin to drink thefe Waters by degrees, proceeding from a 
Jmalley quantity to a greater; and having arrived to the largeft Doje, 
there to ftay feveral days; and then by the like degrees contract their 
draughts, until they defift. The whole Courfe of drinking being 
thus finifhed in fourteen days, or twenty days at moft.”’ 


At some watering places there are persons prepared to risk the dangers 
arising from a breach of the first rule. A lady at a German Spa was 
describing her symptoms to a friend. Wishing to explain that she first 
visited the bath, and afterwards took her glass of mineral water at the 
spring, she said: ‘‘ My dear, the treatment is very simple. You take your 
bath first, and drink the water afterwards.”’ 


It was suggested by Steevens that when, in Sonnet 153, Shakspere 
wrote: 
“I fick withall the helpe of bath defired, 
And thether hied a fad diftemperd gueft, 
But found no cure,” 
he was referring to the Bath waters, This will always remain uncertain. 
No editor has been found to print the word bath with a capital initial. 





